N - t
g o v FILED
L]
- L]
2001 UNIFORM BUSINESS REPORT (UBR) J gl 31 ,t200 1 ? .SOtO :lm
ccrciary o atc
DOCUMENT # p95000053676
1. Entity Name / 06-20-2001 20667 045 ***150.00
/ _ 07-31-2001 90229 048 ***400.00
SUGARLOAF OF SCUTHWEST FLORIDA, TINC.
Principal Place of Business Mailing Address
12581 METRC PARKWAY 4354 MULHAUSER ROAD ywn ssny
SUITE 14
FT. MYERS, FL 33212 CINCINNATI, OH 45014
2. Principal Place of Buginess 3. Maillng Address o
N
Suite, Apt. #, efc. Suiite, Apt. #, etc. DO NOT WRITE IN THIS[ SPACE 5 i
City & State Cny & State 4, FE1 Number : '[ Applied For
B e ity nsclesestios - - —m e 2| 6550599705 - T TNot Appiicable] ~= -~ -
Zip | Country Zip Country 5. Certficate of Status Desires [ ] gsesegéiq Adiinal B
6. Name and Addrnssrol Current Registered Agent 7. Name and Address of New Registerad Agent
. B (U S [N, ||| e — . I
SKOWRONEK, LAWRENCE J. Street Address (P.O. Box Number is Not Acceptable) I
12581 METRO PARKWAY ;
SUITE 14 -
FR. MYERS, FL. 33912 i FLl e Goce
- | 8. The above named enfity subrmits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida.
. SIGNATURE
Signature, typed or prirted name of ragistered agant and Litle if applicable. [MOTE: Regiatsred Agent signature required when reinstaling) DATE
9. This corporation Is efigible to satisfy ifs Intangible .. FILE Pib\:\f;li‘FEE 1S, $150 00 o o
N Tax filing requirement and elects 10 4o 5. After MAY. 1, 2001 Feo will be $550.00 || **- Election Campaign Financing $5.00 way be
. {See criteria on back) Make Check Payable to Department of State ) &
= R = e ""_"OFFICERS'AND-DIRECTORS T [y e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T e =
TME MR. Deete TITE ] [ chenge [ ] Addtion =
T e SKOWRONEK, LAWRENCE J. MAME ; 3
sreeTaooress | 740 WOODBINE AVENUE STREET ADDRESS i §
orv-s-2¢ |GTLENDALE, OHIO 45246 ary-StT-IP i 3]
TIME MS. ’ [] Dekte WTLE { ] Crange [ ddtien
NAME SKOWRONEK, JOANNE D. NAME
SREETAOORESS | 740 WOODBINE AVENUE STREET ADDRESS
ov-s1-2¢  |GLENDALE, CHIC 45246 ory-sT-ze !
TME . o[ ] veete . Jrme -~ ~ = [=)- Crange-. -] Adition
| hanie NAME !
STREET ADORESS STREET ADDRESS 1
e mme w2 ATV -GT AP [ e T e e PR e S TSt e . ,_4,,*__,“,..— Ty R e
TTLE [ Desete TME P[] crame [] Addton ’
HAME NAME
. STREET ADORESS STREET ADDRESS
CITY - 51-2P UTY - ST- 2P )
TME [} Dekte TTE [ cnange D Addition
NAME NAME
s mmi—onis | GTREET ADORESS |-+ ~me - = = o e it s e i -+~ | STREET ADDRESS e - t
CITY - §T- 2P Ty . 5T. 2P
TINLE [] ekt TME D Change D Additon
NAME NAME E
STREET ADDRESS STREET ADDRESS l
CITY - 57 P CITY . ST. 2P
13. 1 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
informaticn indicated on this repan or supplemental raport is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required byChapter 607, Florida Statutes; and thal my name appears
in Block 1t or Block 12 if changed, attachment with.3n address. with all othet fike empowered. l
SIGNATURE: LAWRENCE J. SKOWRONEK 51'3-860-4423
RIRTER NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytims Phone #
STFFLIIBIF Y htl [



