May 28,2002 8:00 am |
T vy e 99000072616 Secretary of State
DONALD H. SKELTON. PA 05-28-2002 91725 023 ***150.00 1
. , PLAL
Principa! Place of Business Mailing Address
2831 BERMUDA LAGOD 26881 BERMUDA LAGO
# 102 # 102
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Piace of Business 3. Mailing Address H"”m ”I m'l ' l" Ilm "m IIM "m 'ml "I’I I’m ‘ml Im m’
-Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3592989 Not Applicable
Zi Zi C i
® Country P guntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
- SKE.,!‘-TON" BAERBEL - T o Street Address (P.O. Box Number is Not Acceptable)
4801 ISLAND POND COURT e
ryq -
#1103
BONITA SPRINGS FL 34134 City FL | Ze Code
8. The above named ehtity submits this statement for 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 titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
/
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May 5o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution Add.ed 10 Foxs
(See criteria on back) O Make Check Payable to Departenent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
THLE P [J Delete TITLE [J Change [ Addition | &
N SKELTON, DONALD H e : 2
STREET ADDRESS | 98881 BERMUDA LAGO, #102 STREET ADDRESS g
orv-sT-2¢ | BONITA SPRINGS FL 34134 civ-s1-27 &
HILE VP [ Delete TITLE [Jchange [ Addiion | &
NAME SKELTON, BAERBEL NAME
STREET ADDRESS | 4801 ISLAND POND CT., #1103 STREET ADDRESS
eiy-st-zp BONITA SPRINGS FL 34134 GmY-ST-2IP
TITLE s - . [ Dalete TITLE OJ Charge [ Additicn
ol SKELTON, MICHAEL M . o L M e e e
"|'~ STREET ADDRESS 531‘51".' AVE S STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 ‘ CITY-ST-2IP
TITLE o ‘ 1 pelete TITLE [J Change  [J Addition
NAME ‘ NAME ‘
STREET ADDRESS . i STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) . ;o STREET ADDRESS
CITY-5T-2P . CITY-ST-ZP
TITLE [ Delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that {he information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further 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 if made under cath; that | am an officer or director
of the corporation or|the receivepqy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment address, with all other like epaowered.
SIGNATURE: £ 4//@»41_/
/ate 4 Daytime Phona #




