2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

UoRLIs )

[ ]
DOCUMENT # P99000066838 May 01, 2001 8:00 am
e Secretary of State
CRICKET LIMITED, INC.
05-01-2001 90075 050 ***150.00
Principal Place of Business Mailing Address
28380 WINTHROP CIRCLE 28380 WINTHRCP CIRCLE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 UYU4J1G{
Sulte, Apt. #, etc. Suite, Apt. #, eto OO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number  HO-8RG2699 Applied For
Not Applicable
Z Count i Countr it
b uniry " ¥ 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORSON, ROGER L S e PO BT T o
treet ress (P.O. i table
28380 WINTHROP CIRCLE ee ( ox Number is Not Acceptable)
BONITA SPRINGS FL 34134
City Zip Code
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
SIGMATURE
Signature, lyoed or printed narme of fag.stered agent ard Lile ¢ applicable. (NOTE. Registered Agent s.gnalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 o ) .
10. Election Ce & Fi i
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 getion Lampaign Hnancing $5.00 May Be
2 ) ! . Trust Fund Contribution [ Added 1o Fees
(See criteria on back]) J Make Check Payable to Departmani of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O [ Delete TITLE [ Change [ Acdition
NANE THORSON, ROGER L HAME
srreeT anoaess | 28380 WINTHROP CIRCLE STREET ADDRESS
crv-st-z¢ | BOMNITA SPRINGS FL 34134 oITY-$1-2IP
TISLE D [ Delete TITLE [ Change [ Addition
HAME THORSON, GLORIA M NAME
staeeT apoazss | 28380 WINTHROP CIRCLE STREET ATDRESS
cry-sr-zp | BONITA SPRINGS FL 34134 GITY-57-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME | NAKE
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TLE ] Delete TITLE [[]Change [ Addition
NAME HAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST-21P CNY-57-21P
THTLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-719
TITLE [ etete TITLE {Jchange [ Addiian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-71P
P Y
13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same tegal effect as it made under gath: that | am an officer or dgirector
of the corporation or the recei trdgtedf empowered 1o execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach t ress, with all other like empowered. /
— O30 [ FF-Slr st
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Day'ime Phone # 7




