2000 UNIFORM BUSINESS REPGRT (UBR) 344 FILED
DOCUMENT # P98000074086 May 16, 2000 8:00 am

1. Entity Name

G & L SHELL CONTRACTORS, INC. Secretary of State

03-04-2000 90117 017 ***150.00

JNETETRA RN

Principal Place of Business Mailing Addrass
9220 NW 2ND ST 9220 NW 2ND ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6902

2. Prircipal Place of Business 3. M.ailing Address H“u“ml lml I u
127101 £aale. Pointe. (il 12101 Emle Pointe Cicele.
Suite, Apt. #. elc. . Suite, Apt, #, etc.™ DO NOT WRITE IN THIS SPACE
City & State Gity & State T 4. FE] Numbor Applied For
Foct Iﬂ\,la 65, EL Foct d\\t:ers _FL S-0945S04 0 Not Applicabie
Zip - b o 1 County — T YT —2Zip Radind -- Country : iy o ; 8.75 Additi
335] ],5 . dé)‘? 3,5q !3 LL ﬂ 8. Certificate of Status Desired [ ?BB Rquf;;t'ma'
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Quatela ., Geora oo
QUATELA, GEORGE . Sireet Address (P.0. Box Number is r&ﬂ‘\cc :abiet!.‘
8220 NV 2ND ST 1277014 :.,\.e Hinte (Neole
CORAL. SPRINGS FL 33071 Ek M
. Myers, FL 33913
Cily t " FL Zip, Cod
£ M\lterg 3243 .

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

-SIGNATURE 6‘

2~ X9 -0

Signatura, WWPad or printed name of registered agant knd ke f applicatle. nalwre required whan renstating) DATE
v . . 1 ] - = r
9. This corporation s eligible to satisty it Intangible FILE NOW?1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects io do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) 0 Malte Check Payable to Department of State
11. S OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE :Qre.sio[e ﬂt A pelete TILE [ Change  [[] Addition 3
NAME Geo rae G.ua‘fﬂlﬂb NAME o
STREET ADDRESS 12700 Eagle Pa wte & e\l STREET ADCRESS §
CATY-ST-2P Q CITY-§T-21P L
FoMyers) FL 33913 g
MLE [ pefete THLE [ change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P Ly , CITY-3T-2IP
TIME Vitertresdent O] Deiete THLE O Change ] Addition
NAME ABERY Yinson” NAME
STREETADORESS | 4/ 2 & 2 ¥4 Hue. V. W STREET ADORESS
stz | " aples, FL_34)20 om-s12p
TILE 7T Y 1 Dalete TITLE [J¢range [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-20 EITY-57-3P
e ] Deete ¥ e O] Change L] Adcllion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-20P
TITLE T Delele TITLE [JcChange [} Addition
HAME HAME
STREET ADDRESS " STHEET ADDRESS
CITY-ST-2P CIRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oaih; that | am an officer o director
of the corporation or the raceiver or trustec empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if

changed, ar on an attachment with gn address, with all gther lika empowerggd.
ATLAN A5 r\:,’:lf%?*.' .
SIGNATURE: E/'LAZMd 225 cgé[g/;wm M-t} 4297

SIGHATURE AND yo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phona #

4



