"2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S05572 Apr 30,2001 8:00 am
1. Enty hams ecretary of State

1
SKIP S T“'E' INC 04-30-2001 90005 025 ***150.00
Principal Place of Business Mailing Address
2266 HARVARD AVE 2266 HARVARD AVE
FT MYERS FL 33907 FT MYERS FL 33%07

Suite, Ant. #, ete, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Clty & State Gity & State 4. FEI Number 860306232 1 TApplied For

[ Not Applicable

Zi G Zi Count: . it
® ountry P Hny 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e Gelea RS e o FPvare emeleI ee e e e e L Na_rrlg_ - e = -l e - L e = v - -
BURCH, ALFRED "SKIP* i i
Street Address {P.C.. Box Number is Not Acceptable)
2266 HARVARD AVE P
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signatura raquired when reinstating) CATE
9. Ihlsfﬁ.orporatpn is elltglblg I? sallstfy(;ts Intangible A FI::IEA;*I?V: !;.1 FFEE |S."$; 52-;3500 o 10. Election Campaign Financing $5.00 May Bo
ax lll'llg rfequwremen and elects 1o do so. fter , 20 eg will be E Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD [ petete M Ol change [ Addition
NAME BURCH, ALFRED *"SKIP" NAME
STREET ADDRESS | 2266 HARVARD AVE STREET ADDRESS
GITY-ST-21P FT MYERS FL 33907 CITy-51-2IP
TITLE STD [ pelete TIME [Jchange ] Addition
NAME BURCH, SUSAN §. NAME
STREET A0DRESS | 2266 HARVARD AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-8T-21P
me 7 Delete F e Clchange [ Addition
_NAME o . L NAME
STREET ADDAESS T ’ - = =7~ I SSREET ADDRESS L SUIp
CITY-§T-2IP CITY-$7-21P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TTLE [ Delete TITLE £ Change [T Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-21P CIyY-ST-21P
TITLE [ pelete THLE [OJchange [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver gpfirustee empowered to ute this report as required by Chapter 607, Fiorida Statutes/and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif} an address, with tke empowered.

SIGNATURE: /Vé“W WSHSM/ SRuek 416 o/ GYl- 736~ Vor0

~"SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

]

CR2E034 (10/00)



