2002 UNIFORM BUSINESS REPORT (UBR) FILED

! Feb 20, 2002 8:00 am
DOCUMENT # y
. ey PO0000003240 Secretary of State
CODING CONNECTIONS, INC. 02-20-2002 90080 003 ***150.00
Principal Place of Business Mailing Address
373 SE 15TH AVE N3 SE 15TH AVE A
CAPE CORAL FL 33904 CAPE CORAL FL 33904
s T KT GO RO A A
1l 1lot Pleasure Pd. Nie 37 ?leosur
Suite, Apt. #, etc. Suite, Apt. #, etc.. p_tl . DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FE) Number Applied For
r W ot : ;l (' PN o e £ 650973134 Not Applicable
'Z;ipg qQ o O\ Country _Z3I'33q a q Country 5. Certificate of Status Desired O ?eae.g?qﬁ:i:étional
I 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
e SR e e« w s e e r;ﬁ»‘-);_.,t_ -—r;qa;:ne-:g---- [ e e
SK[PPER' SHERI K Street Address (P.O. Box Number is Not Acceptable)
313-SE5TH-AVE
' CAPE CORAL FL 33904- L
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

%Wﬁé‘tﬁi CH o 28 i .
JIGNATURE —H-—‘l—!—h—‘}-,

LM

CR2E034 (9/01)

" Signature, typed or printed nama of registered agan'l and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
9. 1h|sflc|9rporat|qn is ehtglblg 1? se:tnstfygs Intangible FiLE NOW!!! FEE IS $150.00 10. Eiection Campaign Firancing $5.00 May Be
. laxtiiing requirement and elecis ta da so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
. _(See criteria on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST O Detete e [JChenge [ Addition
AME SKIPPER, SHERI K NAME
TReeT AoDRESS | 3713 SE 15TH AVE STREET ADDRESS
TY-ST-7iF CAPE CORAL FL 33904 CITY-ST-21P
TLE 1 pelste TITLE [dchange [ Addition
AME . NAME
TREET ADDRES STREET ADDRESS
TY-$T-ZIP CITY-ST-21P
TLE [ Celete TILE : [ Change [ Addition
AME ) NAME i
[REETADDRESS | ~ =~ T T T N SRS T T TTTTT T T e e e Tl
7Y-5T-2IP CITY-ST-7IP
MLE [T Delete TIMLE [Jchange [ Acdition
ME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2P
irLE ' [ petete H e [Jchange  [] Addition
3 H NAME
TREET ADDRESS {l STREET ADDRESS
[TY-sT-2Ip CITY-ST-2IP )
e 2 oslet TiLE [JCrange (] Addition
W HAME
TREET ADDRESS STREET ADDRESS
[TY-s7-1p CITY-ST-2IP

3. { hereby certify 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 report is true and acourate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

HIGNATURE: ;@W Y

..MU; 2k (laf{osAr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale v Daytima Phone #




