9/6/01-90305-001-%1,100.00-$550.00

. . .
1. Entity Name ; . E
h B TEY RTINS
SCOREKEEPER, INC. OF SOUTHWEST FLORIDA / WERATIONS
Principal Place of Business Mailing Address
11858 METRO PKWY 11666 METRO PKWY ]2145
FORT MYERS FL 33912 FORT MYERS FL 33912 -
2. Principal Place of Business A Malling Address | ’II""] l" ""] ""l "m I"I‘ "m "m ,"" m" mll "m ']Il ‘II’
Suite, Ap. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN t Apnplied For
E‘E - ! Z 3 E 227/ Not Applicable
Z.Tp Country Zip Country 5. Certificate of Status Desired O. $8'75 Additional
. Fee Required
e e _..B._.Name and Address ol Current Reglisterad Agent. .. . .|.. . . ___ 7. Name and Address of New Reglstered Agont
) B : Name
ANDREASEi. Hmm MJR T Street Address '(P.O. Box Nu.mber is Not Acceptable)
12811 KENWOOD LANE STE 113
FORT MYERS FL 33907
: City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signgiure, typed or prinled name of registersd agent and title 1 applicable. {NOTE: Registared Agan s:gnature required when reinstating) DATE
9. This corporation is eligible {0 satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elocti - .
Tax filing requirement and elects to do so. After September 12, 2001 Feo will be $750.00 0 Tr::’ﬁ:r%aggi?;uz:nmmg fdsdﬁ?;ngﬂ
{Ses criteria on back) 0 Make Check Payable to Department ot State )
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete THLE O Change  EJ Addition
RAME THOMAS, JAMES C . HAME
streer apoRess | 11868 METRO PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
Tme D ' O peiete nae [T Change [ Acition
HAME THOMAS, TER! NAME
sThEeT ADOESS | 11868 METRO PKWY STREET ADORESS
“erv-stze | FORT MYERS FL 33012 oITY-$-26
THLE 2 Delets TITLE O change [ Addition
SMAME o | el T T JFYY S P — R
STREET ADDRESS STREET ADORESS . L o
“OTY-SIp T T o4 onvest-dp -
TME 3 Deleta TME [Jchange 1 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27tP Criy-5T-2P
TmE O Dalete TiE / [J Changs [ Addition
NAME NAME ;
STREET ADDRESS STREEY ADDRESS ,\Q\W
GITY-S1-21P CImY-ST-21P
TLE [T Delete nne \ [ Chenge {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' . CTY-5T-21P

13. ) hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certlfy that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachment with an address, with ai other like empowerad.

/ . n 1 ) )
SIGNATURE: \Q‘UG}"Q WRE REGEERE R 1omas

44| 999 7440

SIGNATURE AND TYPED UR PRINTED NAME COF SIGNING OFAGER QR DIRECTOR

8}15/01
Dato

Daytime Phong ¢

C;R2EN34 (5/01}



