2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03962

1. Entity Name

SKEHAN & ASSOCIATES, INC.

Principal Place of Business

3717 DEL PRADC BLVD -

Mailing Address

UNIT 3 UNIT 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

317 DEL PRADQ BLVD

00002126

2. Principal Place of Business 3. Maiting Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90051 005 ***150.00

I

City & State City & State 4. FEI Number 65_0305587 Applied For
Naot Applicable
Zi i i
P - o |-G - e, Country 5. Certificate of Status Desired O $875_ Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narme
SKE ! DAVID G. Street Addi (P.0. Box Number is Not Acceptable)
re ress (P.O. ul cepial
1910 S.E. 407TH ST. P
CAPE CORAL FL. 33904
/ City FL l Zip Code
8. The above gamed g submijg Tyisaremenajor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
— LS5
/ﬁf('. OS¢ 2fof
SIGNATURE David & JegH 40 508U {

Signatur'& typed of printed name of r!gislered agent and title if applicable.

(NOTE: Registered Agent signature reguired whan reinstzling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
*(See criteria on back) O

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T] Change [ Addition
NAME SKEHAN, DAVID G. HAME
streeT anoaess | 1910 S.E. 40TH ST, STREET ADDRESS
orv-st-zr | CAPE CORAL FL CITY-§T-2P
TITLE S [3 pelets TITLE [ change (] Addition
NAME SKEHAN, JOANNE M NAME
sweer aooress | 1910 S.E. 40TH ST. STREET ADDRESS
- CITY-ST-ZP CAPE CORAL FL CITY-ST-2IP
me [ Delets TILE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-ST-2P . CITY-ST-21P
TITLE ] Delete TITLE [3 Change  [[] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
’TWLE 7 elete TiTE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the

information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or tha
changed, or on an atil

= Vef' Qr,
A an It

SIGNATURE:

s, with all other like empowered.

Dovtd & Susic 1a)

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wyifor e-gg-2399

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR
g ed SAE”
{

Date

Dayume Phone #

CR2E034 (10/00)




