FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

VAR T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion%ﬂwteﬁ agent.
2
SIGNATURE M / / / 7/ 3

Signature. typed or printed name of registered agent and ttle if alpplicab\e. {NOTE: Registered Agent signaiture raguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 N .
9. Election C Financin
After May 1, 2003 Fee wil be $550.00 ot coton ¢ g 32,00 ey 2e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TNLE P O velete TILE E{/Change [ Addition
NAME ELLIOTT, LONC Il NAME :
ST ADACSS | 3434 S 22ND-RLAGE swoess | R304 SE /9 Place
cmv-st-2p | CAPE CORAL FL 33604 CITY-5T-2PP 33990
TIRLE T O Delete TITLE thange [ Addition
NAvE ELLIOTT, PATRICIA M - NAvE 2304 SE 19+ flace)
STREET ADDRESS | 3434 SE-28NB-PL X STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33064 CITY-ST-2IP 33??0
TITLE S . [ Dalete TITLE [JChange [ Aadition
NAME FITCH, WAYNE A HAME
STREET ADDRESS | 2033 SE 21ST LANE STREET ADDRESS
_CM:SE2P. = CAPE-CORAEFIZ 33900 S e e R e SR G G P [ e —= = -
TIMLE V O Gelete TRLE . ' [Jchange [ Addition
NAME FITCH, MARIE A HAME
STREET ADDRESS | 2033 SE 21ST LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerff with,an address, with all other like empowered.

Y I
SIGNATURE: ___ 7. YA P //0/03 131500 -390

SIGNATURE AND TYPED OR PRINTED NAME B¥ SIGNING OFFICER OR DIRECTOR TDate * Daytime Phane 4

DOCUMENT #  P01000086303 Secretary of State
1. Entity Name 01-21-2003 90598 001 ***150.00
SKI-MORE, INC.
Principal Place of Business Mailing Address
856 E CAPE CORAL PARKWAY P.0. BOX 100523
CAPE CORAL FL 33914 CAPE CORAL FL 33910-0523 -
2. Principal Place of Business 3. Mailing Address ‘ ‘IIHII' i” I|m Ilm III” Im“lm Iml Il“l mll M" II’" ml !Il‘
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 142651 Not Applicable
2N Country Zp Couritry 5. Certificate of Status Desired [} $8'75 Additional
. ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : Name
”ELUOTT’—LON-G-“ 7 Street Address (P.O. Box Number ig Not Acc&abl )
243+-5E-22NBPEAGE - 2304 ? 2, ﬂ/ac- €.
CAPE CORAL FL 3304 Cape Coraf £ 33990
City ¥ FL Zip Cede

CR2E034 {10/02)



