2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  P93000054821 ecretary of State

1. Entity Name

TKG OF SOUTHWEST FLORIDA, INC. 04-29-2002 90121 037 ***150.00

Principal Place cf Business Mailing Address

1481 BEECHWOOD TRAIL SW 1451 BEECHWOOD TRAIL SW

FORT MYERS FL 33919 FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address HII”"’ "I m" m” I"” Im“l“l Ilm I”" ml' ’I"lllm “Il "I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0427905 Not Applicable

Zip Country Zip Country $8.75 Additional

) - i .
5. Cerlificate of Status Desired | Fee Required

__6. Name and Address of.Current RegisteredAgent.. . _ | —._ . ____ 7. NameandAddress of New Registered Agent. - _ . = -
- - = ’ Name

GLADDING, L DAWSON DO
1491 BEECHWOOD TRAIL SW
FORT MYERS FL 33819

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

streer a0oRess | PO BOX 1537 N/A STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33802 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ pelete mLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE 3 Dalatz THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE
+ Signature, typed or printed name of registerad agent and tile if applicabla, {NOTE: Registared Agent signatura requirad when reinstaling) DATE
..This corporation.is:eligible:to satisfy.its. Intangible _<lww = . - < FILE NOWNLEEE IS:$150.00 . ... |, uroiiom - . . e
Taxtiling requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 10-°Braction CampaignFinancing $5.00"May B3
S ’ Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete TITLE Ocnange O Addition | 5
NAME GLADDING, L DAWSON DO NAME =2}
staeer aporess | PO BOX 1537 N/A STREET ADDRESS §
orv-st-e | FORT MYERS FL 33902 CITY-57-2IP i
TMLE D [ Delete TITLE [ change [ Addition 5
NAME TAYLOR, JAMES H DO NAME
smeet aDoRess | PO BOX 1537 N/A STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33002 CITY-§T-7IP
Jme 1D
e aamaunt C1 73 T T ey
NANE KASPRZAK;-ROBERT C DO NAME

LIiGLEVU |

nv

i

j
Cl.Detete— ‘I_TITLE,__:__,__ — . — e [[] Change____[C1 Addition=[re=x

changed, or on an attachmen arraddress, with all other like emporered‘ (
R —_ - , ‘Z 4
SIGNATURE: ___ SIS 1%%@@@[]@@ 0 CROOIG  Secfnsas ’tfz/ w1
SHGNATURE AND TYPED OR PRI IGNING OFFICER CR DIRECTOR Date” T Dhytime Phona # @ l—\S‘t{




