FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000075364 ecretary of State
1. Entity Name 04-28-2003 90453 013 ***150.00
SCOREKEEPER, INC. OF SQUTHWEST FLORIDA
Principal Place of Business Mailing Address
11866 WMETRO PKWY 11866 METRO PKWY .
FORT MYERS FL 33912 FORT MYERS FL 33812 _ :
2. Principa! Place of Busingss 3. Mailing Address |l||||||‘ “l “m II“’ I“" “"Illm m” 'Im |“I| 'I”I |m“||” |||' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number . Applled For
65-1 139701 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0O geg gfqagg&mn‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEANE, ROBERT L ) - v - ;.}OJ nes - O ' } l’)b mal
’ Street Address (P.O. Box Number is Not Acceptable)
11866 METRO PARKWAY

FORT MYERS FL 33912-1307 Rele Metrs [RarKuosy

City T'-Or"'_ MMCP-S FL Zip‘ggeq '1_

8. The above named enti

submits this statement for the purgose of changing its registered office or registered agem or 60th in the State of Florida. 1 am familiar with, and accept

SIGNATUR
f(gna:ura ypad B [Jflnlec_l name of registared agent and title it apollcahle (NOTE: Registered Agem signature required when reinstating) DATE
!
& Aﬂeﬁa;l?\go:a l;:s.‘:,ﬁ;ﬂsgsusg " 9, Erlection Campaign F.inancing $5.00 May Be
ust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State : :
10. , OFFICERS AND BDIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets THTLE ] Change [;@ddilion
NAME THOMAS, JAMES C NAME £#5 QI / .
smeeT aohess | 11866 METRO PKWY STREET ADDRESS ”3(‘,&- Metro p"( oy
orv-st-ze - |FORT MYERS FL 33912 ov-st-2p | Fpopt M\/ ers T-L 229 I.L
TMLE D O Delete TITLE D ([ Change ]Sﬁdition
NAME THOMAS, TERI NAME <Yout, Mari :
sTReeT anoress | 11866 METRO PKWY STREETADCRESS [0 ;.,’Péhd leton ?‘ Ke
orv-st-zp |FORT MYERS FL 33912 oiy-ST-2 ndtanam s ;TN 3399
TME — 3 Celate TITLE D Change [ Addition
NAME L T T e T If : o _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE O pelete TITLE I cChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21F vy -ST-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/F : CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block QorBlogk 11 if
changed, or on an attachment with an address, with all other like empowered.

signature: _ SIGNARDR Y oses BED 2 /16 63 339(\ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- A £4E6180

CR2E034 (10/02}



