2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053676 FILED
1. Entity Name A r 18, 2000 8:00 am
SUGARLOAF OF SOUTHWEST FLORIDA, INC. ecretary of State
04-18-2000 90169 040 ***150.00
Principal Piace of Business = o ~_Malling Address
12581 METRO PARKWAY 12581 METRO PARKWAY
SUITE #14 SUITE #14
FT. MEYERS FL 33912 FT. MEYERS FL 339121367 .
T e v 00 O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEi Number Applied For
65—0597705 Not Applicable
4ip Country Ze Country 5. Contfioate of Status Desred  [] P07 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOWRONEK' I'AWRENCE d Street Address {P.O. Box Number is Not Acceptable)
12581 METRO PARKWAY
SUITE #14
FT. MEYERS FL 33912 iy RE o

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or priniad nama of registered agent and title It applicable. (NOTE' Registerad Agent signature required when reinstating) DATE

a. This f:,‘.orporatulm is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 oo 0
= ’ Trust Fund Cantribution. Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me P O Delete TITLE [JChange [ Addition

NAME SKOWRONEK, LAWRENCE J _ NAME

sraeet aooress | 740 WOODBINE AVE. STREET ADDRESS

CITY-ST-2IF GLENDALE OH 45248 - CITY-ST-2IP

TLE v O Delete TImE I change [ Addition

NAME SKOWRONEK, JODYENCE D NAME

sTreeT AnoRESs | 740 WOODBINE AVE. STREET ADDRESS

CITY-ST-2IF GLENDALE OH 45246 - CITY-ST-2P- .. . s . .~

TITLE ] Delete TITLE [0 change [ Addition

KAME MAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP . CITY-ST-ZIP

THLE ™ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ nelgle TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTy-S5T-2IP

13. | hereby certify that the informaon supplied with this filing dees not qualify for the exermplion stated in Section 119.07&3)(&), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurale and that my signaturé shail pave the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121t
changed, or on an attachment w address, with all other like empowered.

SIGNATURE: L\ /] K= Cwgidliito s o0 S840 443

I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae 7 Daytime Phone #




