2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095027 Jan 18, 2000 8:00 am

1. Entity Name .

SKILLETS.:ING. - i vi. Secretary of State

STEATEI L 01-18-2000 90133 007 ***150.00
_Principal Place~oi Business Mailing Address
5461 AIRPORT ROAD NORTH 5461 AIRPORT ROAD NORTH
NAPLES FL 34109 NAPLES FL 34109-2044
ovigdad4a
TN BornFa Boack 2d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Uaif (00
City & State City & State 4. FE! Number Applied For
Bonta Sorngy F . 59-3541245 Not Applicable
Zip - : Country Zip Country y . $8.75 additional
3 ‘{ (3 s( < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o . o } - o Name = .s==—>< - - — . == T - - T T e
EDLUND, ROSS Street Address (P.O. Box Number is Not Acceptable)
5461 AIRPORT ROAD NORTH
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NCTE: Registered Agent signatura raquired when reinstating) DATE

. 9. This .clorporatitl:n is eligible to satisfy its Intangible . FILE NOW!I!! FEE IE‘t $150.00 10. Elaction Campaign Financing $5.00 May Be
syt filing requirement and slects o do so. S :After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fwess(See Criteria onback) | 4 0 |« -Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TITLE [ change  [] Addition
NAME HAVENS, GARRY NAME
streeT anDRess | <94 1. TIERRA LAGO WAY STREET ADDRESS
emv-st-2¢ | NAPLES FL 34119 CITY-51-2P
TITLE D P [ Delete TITLE ] Change [ Addition
NAME EDLUND, ROSS+ NAME
sreet avoress | 5461 AIRPORT ROAD NORTH - |} STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-5T-2IP L
TITLE ] pelete TILE ») [ Change dition
NAME - - C e = . _NAME oSt WISk ), A THoa/V
STREET ADDRESS srecTanoRess | ATy SoaniTrt (FTACH £K “UMiT oo
CITY-81-2IP CHTY-ST-ZIP BonITR TPRINGI FFCl. OY/07
TITLE [ Detete TITLE Ocnange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oI | ‘ ey -ST-2P
TILE ) [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporaticn or the recelver or rustee empowered 10 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.

O PR q({b’ﬂﬁ

SIGNATURE: BB~ 2 DiAnes oo loo L399

SIGNATURE AND TYPED OR PRINTED NAhE'o‘FﬁENING CFFICER OR DIRECTOR Date Dayume Phon® #

U |

CR2E034 (9/99)



