2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000067392 Apr 05, 2000 8:00 am

1. Entity Name

THE BASKET CASE OF SOUTHWEST FLORIDA, INC. ecretary of State

04-05-2000 90113 047 ***150.00

Principal Place of Business Mailing Address
12381 CLEVELAND AVE. SUITE 204 12381 CLEVELAND AVE. SUITE 204
FT MYERS FL 33907 FT MYERS FL 33807-3851

I

|

|

2. Principal Place of Business . 3. Mgilin Addre;is ”“”m HI ml |
939 Skares Car £y 8s Sy ATES CIR-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_GCity & State . City & State i 4. FEI Number 65-06 Applied For
,——T_‘- /fu'/% ;('—"” F’Jé . ‘/ﬁf‘ 5 ;Z— 08?36 Not Applicable
32'?3 ‘705 CznéLtr' - g% ?QS- dmmw&_ﬁe/ 5. Certificale of Status Desired O ?ese'zgllﬁgd;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
. Kamiea|n) V) AoG D
JEFFERY; ROGER Street Agidress (PO, Box I\gnb r i Not Acceptable) -
12381 CLEVELAND AVE, SUITE 204 Efﬁ g%) IZ(-)TE& ¢ 3
FT MYERS FL 33907 <
City , Zip Cod
" Yv. MNyew FL | ™ %390¢]

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

SIGNATURE M %// Hoger- be«QQ’_«r‘u ~Owede/ 226 oo

Signyf. tﬁad mee of ragisterad agent and ttle if applicable {NOTE: Registered Aéam signature required when reingtating} ) DATE
9. This corporat@n is e\ig;ble to satisfy its Intangible ) FiLiI'E NOW]i! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and aelects to do sa. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. 0 Add.ed wh’d:aeyésBe
(See criteria on back) . [ *"~Make Check:Payible to Departmentof State = 7| ~—~ ~ ~~ - ’ -
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D \’ﬂueme TILE [ Change qmdilion
e JEFFERY, LUCILLE e Kamueyn V AOGHR
stReeT ADCRESS | 15793 SAN ANTONIO CT STREET ADDRESS l—[ q5q ATEDS G
civ-s-z | FT MYERS FL 33908 ‘ CITY-5T-2P FL. Myers FL D AG0E
TLE D qnele(e e e REVE &@Df O change  [D¥adation
NAME MCGAHEY, CAROLYNN NAME .
stReeT a0oress | 1031 BAYSHORE AVE STREET ADDRESS L’q5q SKAT&S Cl"
om-st-zp | FT MYERS FL CITY-S1-2P ET. MYERS Tl Bd3s”
TME D %{ et RLE ) [ change [ Addition
NAME MCGAHEY, DAN R HAME
streer aooRess | 103+ BAYSHORE AVE STREET ADDRESS
CITY-ST-2P FT MYERS FL 33918 . CiTY-57-2P
TITLE D S Dlete TITLE [)change [ Addition
MAME JEFFERY, ROGER AN NAME
streeT acoRess | 12381 CLEVELAND AVE, SUITE 204 STREET ADDRESS
Ciry-S1-21P FT MYERS FL 33807 ChY-51-2IP
TITLE [ Defete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TIP

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. | furiher 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 i made under oath; that | am an officer 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ¢ i NG Wiy Vaucasd 430  O4|-(43-1343

TURE MDﬁED OR PRINTED I@E OF SIGHING OFFICER OR DIHEd'OR Date Daytime Phone #

R

CR2E034 (9/99)



