2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054821

1. Entity Name

TKG OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

1491 BEECHWOCD TRAIL SW
FORT MYERS FL 33919

Mailing Address

1491 BEECHWOOD TRAIL SW
FORT MYERS FL 33919

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30018 009 ***150.00

A 0 0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0427905 Applied For
Not Applicable
Zi Count 2Zi Count iti
® Lniry P ountry 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
v - B. Name and Address of Current Registered Agent. - - - - . oz me—T.-Name and Address of. New Registered Agent -~
Name
GLADDING, L DAWSON DO Street Address (P.0. Box Number is Not Acceptable)
T 5 (P.0. Box Num C
1491 BEECHWOOD TRAIL SW P
FORT MYERS FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
i ion is eligi isfy i i F N " E IS $150.00 . N .
5. 1hlsfﬁiarporall|Fn |s:r11|tg|blg ::;zigifggs Lrganglble Aft Ill\-diY ?V:ON FFE S'Elsbe 25050 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement an c ) er ' 68 wi ' Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete TILE [J Change [ Addition
NAME GLADDING, L DAWSON DO NAME
streeT aooress | PO BOX 1537 N/A STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33902 CITY-ST-2iP
TITLE D [ pefete TITLE [ Changs [ Aaditicn
NAME TAYLOR, JAMES H DO NAME ‘
street apoRess | PO BOX 1537 N/A STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33902 I
e = o T ™ T e ) Delgte= - -f- TTLE- L - e . [JChange [ Addition..,
NAME KASPRZAK ROBERT c DO NAME
streer anoress | PO BOX 1537 N/A STAEET ADDRESS
CITY-ST-21P FORT MYERS FL 33902 CITY-57-21p
TTLE [ Detete TITLE [ Change [ Addifion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-ST-2IP
TIMLE [ oelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowered 10 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 attach S8 I cther like empowerad.
‘ /47-543’ / /
. rr=d 7
SIGNATURE: C .0 Gathivg s, Jfelesr Yt -o s:siy

SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

CR2E034 {10/00)



