FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000030394
1. Entity Name 04-15-2003 90102 024 ***150.00
CALUSA SHELL CORP.
Principal Place of Business Mailing Address
19200 SAN CARLOS BLVD 19200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33931 SUITE 102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. [%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number "|Applied For

65-0382 164 Not Applicable
Zip . Country Zip Country " o $8.75 additional
.- 5. Certificate of Status Desifed &l Foo Asquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KEOHANE’ MARIE E Street Address (P.O. Box Number is Not Acceptable)
19200 SAN CARLOS BLVD

FORT MYERS BEACH FL 33931

City ’ FL Zip Code

8. The above namad entity. submils this slatement fgr t of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligrations istered agent.
HIGNATURE . Mpbae” €. Keo fawe /’ 2f- 0%
Signatura, typed or prinlgﬂ name of registered agant and iitla if applrcanl?. (NQTE: Registered Agent sighalure reguirad when ralnslalxﬁg) DATE
FILE NOWIY FEE IS $150.00 ) . N :
After May 1, 2003 Fee will be $550.00 T ot ety 85,00 way o
Make (_:heck Payable to Florida Department of State ’
10. * QFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD _ C1 Delete 1IMLE ' [ change [ Addition
HAME KEOHANE, EDWARD L NAME
sTaeeT anomess | 19200 SAN CARLOS BLVD STREET ADDRESS
crv-st-ze | FT MYERS BEACH FL 33931 ) CITY-ST-21P
TITLE 7 mf}eme TITLE [ Change [ Addition
NAME KEOHANE, MARIE E NAME
STREET ADDRESS | 19200 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-2P FT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE yp et e e Ol e S -~ -——[2] Change =[] Addition
NAME KEOHANE, MARK W NAME
STREET ADDRESS | 19200 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2P
e D welete TITLE {Jchange ] Addition
NAME CORDERQ, KARLENE K NAME
stheeT apofess | 19200 SAN CARLOS BLVD STREET ADDRESS
arv-st-z2¢ | FT MYERS BEACH FL 33931 civy-st-2ip . P
TTLE SD [ Dekete e s/ TPV %hﬁnge [ Adsition
NAME KEOHANE, MICHAEL S NAME - '
sTreeT ADDRESS | 19200 SAN CARLOS BLVD STREET ADCRESS
CITY-57-21P FT MYERS BEACH FL 33931 . L CITY-ST-21°
me D %emte TILE ClChange [ Addition
NAME KEQOHANE, EDWARD S NAME
staeer aooress | 19200 SAN CARLOS BLVD STREET ADDRESS
arv-si-zp | FT MYERS BEACH FL 33931 CITY-5T-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: 2503/ o s Rl B vl 4 Kook ane, Foey 0203 230 745f2SST

SIGNATUREARD TYPED OR PRINTED NAMEWDF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 828v¥2S0

CR2E034 (10/02)



