‘ - .
1. Entity Name T a FILED
L]
SKIP, INC. Jan 12,2001 8:00 am
Principal Place of Business Mailing Address 01-12-2001 90034 009 ***150.00
2851 VIA PALOMA DR 2851 VIA PALOMA DR
PUNTA GORDA FL 33850 FUNTA GORDA FL 33950
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.%34018 Applied For
Not Applicable
Zi Count Zi Ceount it
P ouniny P euntry 5. Celificale of Status Desied ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name e
VIELHAUER, CARLTON C JR. Street Address (P.O. Box Number is Not Acceptable) —
ree ress (P.0. Box Num|
2851 VIA PALOMA DR e er s Not Acceplable
PUNTA GORDA FL 33950
City FL \ Zip Code
8. The abave named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *' .
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
‘ . o ‘ m 5
9. ¥h‘sfﬁ9rp°'at'ﬁ’” is elltg\bI: t(IJ se:nsifyé’ls Intangible Ff;i:l?\glum FFEE ls'||$|:50£:0 o 10. Election Campaign Financing $5.00 May Bo i
ax filing requirement and elects to da so. After , ee will be $550. Trust Fund Contribution, O  Addedto Fees o
(See criteria on back) a Make Check Payable to Department of State Iy
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 = a i
TITLE PD [ Delete TITLE O Change [ Addition | & i
NAME VIELHAUER, CARLTON C JR. HAME =S L
steeet aporess | 2851 VIA PALOMA DR STREET ADDRESS 3 I
orv-st-2¢ | PUNTA GORDA FL CITY-81-21P o I |
[N s
TITLE ST 3 Delste TITLE [Jchange [ Addition g i
NAME VIELHAUER, SUSAN L NAME
street Aporess | 2851 VIA PALOMA DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-$7-21P
CTme 1 Delete TITLE [crange [T Addition
NAME ~-=. — .. HAME - . B
- [ i Sy e U B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ZIP CITY-ST-2IP )
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iy-§T-21IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing dpéS ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 yate 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 receiver o . sfute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgcha b ke glfipowered.
SIGNATUBE: —zpr ZEL 2] e for  Pusr5TN
SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR thte [ 7 Daytime Phone # v




