Lk T T L TR | T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062489 Jan 26, 2000 8:00 am

1. Entity Name Secretary Of State
SHADY DELL OF LARGO., INC. : 01-26-2000 90191 045 ***150.00

Principal Place of Business Mailing Address
3335 W. MARITANA DRIVE 3335 W. MARITANA DRIVE -
ST. PETERSBURG BEACH FL 33706 ST, PETERSBURG BEACH FL 33706-4043 JVi 1Ly .

S A R LA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Applied For
LA’QGO R . 5‘7—' 35%7 9/ [ |Not Ao

le33770 Coutr';rys A Zip Country 5. Certificate of Status Desired | gg;.gguﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ——— - e Name
] . — - ——— iy e e m e
BIDDLE, NANCY E Strest Addrass (P.O. Box Number s N&Acceptable)

3335 W. MARITANA DRIVE _
ST. PETERSBURG BEACH FL 33706

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T )
Tax fiting requirementgand elects o do 50. ‘ "After MAY 1, 2000 Fee will be $550.00 10. 5;52?28 n%ag\ c? nat:'?t?u;:: neing O f‘%gqoh:_?;?e
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D P O Delete TILE TIREAS U ER, [JChange [ Additien
NAME BATES, CHARLES B NAME /\Muc‘_{ BippLE
STREET ADDRESS | 3335 W. MARITANA DRIVE sreETa0REsS | 3335 b a2 prama DA
CiTy-S7-21P ST. PETERSBURG BEACH FL 33706 cv-Si-ap ST .PETE BEACH. IZ¢. 33706
T1LE D V S 3 Delete TILE ’ [T Change ] Addition
NAME MARQUIS, PAULETTE D NAME
STREET ADDRESS | 19201 VISTA LANE, SUITE C-3 STREET ADDRESS
Giry-s1-2P INDIAN SHORES FL 33785 CIrY - ST-2IP B
TITLE [ petete TITLE [ Change [ Additien
HAME i o NAME o
ar o TR T T T N STREET ADORESS ToEmT T T T T e T
CITY-ST-2IP | CITY-ST-2IP
e ’ O pelete TMLE [ change [ Addition
HAME " NAME .
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP | CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)F ] CITY-ST-ZP

13. | hereby certlfy 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 information
indicated on this report or supplemental repert 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 Ihe corporation or the recelver or trusie® empowered to execulsythis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachengtit with an gdress, with all ather §j nowerad, '

SIGNATURE: __ U4 Mgm CALEAE oo Tal-585 2707
7 /

SIGNATURE A@_fvpemmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /
s



