2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO04000001 516

1. Entity Name

SKIPPERLINER FINANCIAL, LLC

Principal Place of Busingss

621 PARK PLAZA DRIVE
LA CROSSE W1 54501

Mailing Address

621 PARK PLAZA DRIVE
LA CROSSE WI 54601

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 0284 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Nurmber 39.1966201 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
- _5._Certificate of Status Desired_.. _ 'D""_Fée' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, DAVID
Street Address (P.O. Box Number is Not Acceptable
1001 TENTH AVENUE SOUTH ( prable)
NAPLES FL 34162
City FL Zip Codle
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
i ion is eligi isfy | i 1
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back) () Make Check Payable 1o Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME MGRM O Delete e Ol Crange [ Addition | &

NAME JORDAN, NOEL NAME =

sTReeT ADDRESS | 621 PARK PLAZA DRIVE STREET ADDRESS 3

cry-sT-zP LA CROSSE Wi 54601 CiTY-ST- 2P [
[3]

TLE O Selete TILE {J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST2ap - - SN e = =~ = .« - ~&-CITY-53-2IP T el I e =

WILE O Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-21P CITY-57- 7P

TITLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-§T-2IP

TiLE O pelete TITLE [ Changz [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE {J Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oA . CITY-ST-2IP

13. | hereby certify that the mformatwo supphe with thfs filiph
indicated on this repor pes G f
of the corporation or th§
changed, or on an attachn

SIGNATURE:

':)- Q

“Ialos

'does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify that the information

rus of A agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
differ like empowered.

Nyef ¢, Jardan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




