——

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am?

e Il ather like empowered.
, =, o 3 A ¢/ /
SIGNATURE: _- ‘ﬂw SAAAED ‘ Z28/8

ey P95000030975 Secretary of Sta
-19- *¥%150.00
SHURSHIP INC. 05-19-2002 90167 005
Principal Place of Business Mailing Address
2120 CALUMET 8T 2120 CALUMET ST
CLEARWATER FL 34625 CLEARWATER FL 34625
2. Principal Place of Business 3. Mailing Address “""m "l IIIII I'm "”l "’”"m m" m" "”l m" um I‘” 'm
Shurship Inc. Shurship Inc.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
4029 Tampa RAd. 4029 Tampa Rd.
City & State R City & State 4. FEI Number Applied For
Oldsmar, FL Oldsmar, FL 59-3308397 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5, Certificate of Status Desired a . :
34677 U.S5.A. 34677 U.S.A. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I e e =Ty -z = L—Na'—rﬁe---—-- e —-—_—_-- e e s e e
(.: .
HlLTON’ VNIAN D Street Address (P.O. Box Number is Not Acceptable)
2120 CALUMET ST
CLEARWATER FL 34625 4029 Tampa Rd.
City ip C
Oldsmar FL 734@%7
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 Florida.
SIGNATURE
Signature, Typed or printed neme of registerad agent and Wil if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOWI!!! FEE iS $150.00 1 ‘ R .
o - 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE @ Change [ Addition
NAME HILTON, VIVIAN D HAME
STREET ADORESS |2120 CALUMET ST STREETADDRESS | 4029 Tampa Rd.
oY-ST-2P ) FARWATER FL 34625 CITY-5T-21P Oldsmar, FL 34677
TITLE P 3 pelere TITLE X3¢ Change (7 Addition
NAME KING, JORDAN HAME :
STREET ADDRESS [912() CALUMET ST STREETADDRESS | 4029 Tampa Rd.
 m-ST-2F |CLEARWATER FL 33761 CiTY-S7-2 Oldsmar, FL. 34677
TILE w T Coree-ee o Elchnge [ Additon
Nase DIETZEL, JEFF ravi
STREET ADDRESS 2720 CALUMET STHEET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-21P
TITLE T [ Delete TITLE ¢ Change [T Addition
NAME BLOCK, ROTH M NAME
STREET ADDAESS 12420 CALUMET STREET STREETADDRESS | 4029 Ta mpé Rd.
erv-sT 2P |CLEARWATER FL 33765 “VS ) 0ldsmar, FL 34677
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empguered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addcoes RD-. I d

Q/3F/8-9299

SIGNATURE AND TYPED OR PRINTED NAME OF SHWNING OFFICER OR DIRECTCOR Data

Daytima Phana #

CR2E034 (9/01)




