2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P95000035452 Mar 30, 2001 8:00 am
S e Secretary of State

1 )
SKEET'R BEAT'R OF SOUTHWEST FLORIDA, INC. 03.30.2001 90328 009 ***150,00
Principal Place of Businass Mailing Address
615 CAPE GORAL PKWY W PO BOX 1295
UNIT 204 CAPE CORAL FL 33910
CAPE CORAL FL 33514 us
us
2. Drinclpal Place of Business Al 3. Mailing Address H""m "”m II I || Ill II II I | MI’ "”I ”I) m|
2120 S \3 Ay, | PoRok LDIZHS |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy&swae 4 FElNumber & 0570858 Applied For
Che_g__ C)b?—ﬂ W gl..- CAPE (ol _Li: - Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
ase.?rq ( I_-F"’ E_- 33 c‘ \.D L,.QE 5. Certmcate_ of Status Desired [} Foo Required :
Lo - . ~§,-Name and Address of Current Registored Agent . 7. Name and Address ot New Reglstered Agent ol
Name
GUNNING’ DONALD K Street Address (P.C. Box Number is Natl Acceptable)
2126 SW. 13TH AVENUE : ,
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S‘tale of Florida.
SIGNATURE
Bignature, yped or printed name of registerad agent and titla if apph
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
" Tax ling roquiremant and slocts 10 do 50, After MAY 1, 2001 Fee will be $550.00 10. Blaction Campaign Financing $5.00 May B
ax "n_g rgquwe ent and slecis 1o 2o s0. er ! ce e $550. Trust Fund Contribiution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete THLE O Change [ Addition ¢ 3
NAME GUNNING, DONALD NAME g
STREET ADDRESS | 2128 S.W. 13TH AVENUE STREET ADDRESS §
CITY-ST-2IF CITY-ST-21P
CAPE CORAL FL 33991 2
TMMLE D F,Deuete THLE O Change [T Addition %
NAME JABLONSK), JOSEPH A JR. NANE
STREET ADDRESS | 3218 S.W. 6TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE ‘ [ Delete TILE O Change [ Addition
* NAME S e - ~ . NAME . - - e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE  Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF J CiTY-S1-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P N CITY-8T-2IP
TITLE . O Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing 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 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! cther like empowered. ]
B Qi 1)
SIGNATURE: _¢ ' e Do D\ Gunmany 3/2¢ /0, 57380

NATURE AND TYPED OR y«e:‘ums OF SIGNING DFHCE@ DIRECTOR Dare/’ YDaytime Fhona #




