FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000012700

1. Entity Name

SHELL CREEK, INC.

ecretary of State

04-30-2003 90074 006 ***150.00

Principal Place of Business Mailing Address
440 MONTE CRISTO BLVD 440 MONTE CRISTO BLVD
TIERRA VERDE FL 337115 TIERRA YERDE FL 33715 :
2. Principal Place of Business 3. Mailing Address H“"I“ "' llm I“” m"“m ||‘N III|H’I’| “I” lm“‘m ““ ,Il)
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FE| Number Applied For
59—3314551 Not Applicable

Zip Country Zip Country 0 $8.75 Agditional

B, Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —_— —

|

- t—Name’

DIGIOIA, FRANK E ESQ
4244 CENTRAL AVENUE

Street Address (P.O. Box'Number is Not Acceptable)

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE - -
Signatura, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agenl signalure required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 ) A )
N : 9. Election C aign Fi
Atter May 1, 2003 Fee will be$550.00 st runs Gomon 1 S e 8o
1 ‘ - - .
Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS qn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delets TILE [ Change  [J Addition
NAME DIGIOIA, FRANK E NAME
sTREET ADDRESS | 440 MONTE CRISTO BLVD STREET ADDRESS
cry-s1-2¢ {TIERRA VERDE FL 33715 CITY-§T-2IP
TmE vsD O Dalete TITLE [ Chenge [ Addition
NAME ZARZYCK, EDWARD NAYE
STREET ADDRESS | 13044 FARMINGTON TRAIL STREET ADDRESS
CITY-5T-2iP SEMINOLE FL 34648 CITY-ST-2IP
meE T TR TR e T Al T T e | T e e s otz [=-Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE O Change  (J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TTLE . O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE O Dalete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infarmation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the rgfelver or trustee efypowerdd to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfimerf with an addrgsg, with 41l other like empowered. F— b .
ek C. DiIGioia

SIGNATURE: 29 De L[ 10103 GN)328-11Cy

b TYPED OR PRINTED NAME OF SIGN{G OFFIGER OFf DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



