2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(%D800 am

WATOO YWY

nv

9
DOCUMENT #
DOCUM P96000000599 Secretary of State
SKIP, INC. 01-15-2002 90055 040 ***150.00
Principal Place of Business Mailing Address
2851 VIA PALOMA DR 2851 VIA PALOMA DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
2. Principal Place of Business 3. Mailing Address ‘ m”". HI 'lﬂl m" Ilm I|“| Ilm Ilm "“I IIIIl Iml |||l”m "I(
Suite,:Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
L 65-0634018 Not Applicable
ap Couniry ) Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VIELHAUERCARLTON.C. JR. e - e — =~ Siiee: AdGiess (7.0 Box Nomoer s Mol ACCepabE)
2851 VIA PALOMA DR
PUNTA GORDA FL 33950
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 State of Flarida.

SIGNATURE
Signature, typad or printed nams of regislered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, ;husf(i:lprporahgn is ehg;bfg tc|> satrsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 may Be
ax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [C] Change [ Addition
NAME VIELHAUER, CARLTON C JR. NAME
sTREeT anoress | 2851 VIA PALOMA DR STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL CITY-ST-2IP
THLE ST O delete TITLE . [ Change [ Addition
NAME VIELHAUER, SUSAN L NAME
STREET ADDRESS | 2851 VIA PALOMA DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
| STREET'RDDRESS™ ~ STREET ADDRESS ™ —
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE : [J Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dges nght cualify 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 g #le And that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
aof the corporation or the receivar.c - is rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

RED _ 7/ 02 Pyl-575764/

¥ Datg Daytime Phone #

CR2E034 (9/01)




