2000 UNIFORM BUSINESS HEPUHI [UBH]) .

OF smmaomcmo?fwon Daytime Phona ¥

1. Entity Name d
-t - "
, Jun 05, 2000 8:00 am
TKG OF SOUTHWEST FLORIDA, INC. SCCI’C ta £ St ¢
_O5- ook ke
Principal Place ot Business Mailing Addrass 06-05-2000 90717 019 150.00
1491 BEECHWOOD TRAIL SW 1491 BEECHWOOD TRAIL SW
FORT MYERS FL 33919 FORT MYERS FL 339153430
2. Principal Place of Business 3, Mailing Address ”""I" "I ml"m “ "' |I| III ”"”I m'"m ]m lm
Suite, Apt. ¥, eic. Suite. ApL. ¥, eic. DO NOT WHRITE IN THIS SF;ACE
Cily & Stata City & State 4. FEI Number . Applied For
65-0427% Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
- . . R e - 5. Cemﬂ?ate?_lge\\.}s DE“‘,“JE& Ts a — Feo-Reguired- - .-}~
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADDING' L DAWSON DO Street Address (P.Q. Box Number is Not Acceptable)
1491 BEECHWOOD TRAL SW
FORT MYERS FL 33919
City FL l Zip Coda
8. The above named enlity subrits (his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SKGNATURE
Signalure, lyped o printed name of registered agend and tite i applicable. (NOTE: Ragistered Agent signatika required when reinsiating} u DATE
8. This corporation is eliglble 1o satisfy it Intangibie . FHILE NOW!!! FEE IS $150.00 10. Erection Campalgn Financ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) % j:t ':_33 nd Co‘:‘amg‘:u“m. cing O $5. Oqohl'l:z);sﬂ
A (See criteria on back) ——e Make Chack Payable \o Department of State |- o e ks
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE b [ pelete mE Dlctangs {1 Addllion | &
e GLADDING, L DAWSON DO e e
STREET ADORESS | PO BOX- 1537 N/A X sweer apmaess {2
eiv-sT-2F | FORT MYERS FL 33902 CiT-gi- 1P ‘éJ
TLE ] ] pekets e Clcharge [ Addition_ | ©
NAME TAYLOR, JAMES H DO NAME
st aoeesss | PO BOX 1537 N/A STREET ADDRESS
Ciry-st-o FORT MYERS FL 33902 - Giry-57-2P . e e .
™E D ) D Delete e D) thange” T Addition
NAME KASPRZAK, ROBERT G DO HAME .
steeet ancpess. | PO BOX 1537 NIA o ]} TREETADDRESS | . ‘ .
oTY-51-2P FORT MYERS FL 33902 CITY-sT-2IP . T o . -
TTLE 7 Dele ME ‘Clthange [ Acdition
MAME ' NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2iF CIFY-ST-2P
TIME O Defete TIE ‘ CJchange I Addilion
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS f
cy-SI-ap CITY-ST- 2P :
TME . : £7 Detete TTLE [l Ctange [ Adaition:
HAME . NAME £
STREET ADDRESS STREET ADDRESS
Limy-§1-2P . CITY-ST-2P
19. | hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07 3)0) Florida Statutes. | furthaer cerlify 1hal the information
indicated on this report or supplemental report is frug and accurate and thal my signature shall have the same lagal & ect as if made under oath; that | am an officer or director
of the corparation o tha raceiver or wustes empmered to execute this repart as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 of Block 12 if
changec! of 0N &n altach et I ATy ke like empowerad.
| </ 7‘ -’aZ
SIGNATURE -



