2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 13, 2003 8:00 am

DOCUMENT # V03962

1. Entity Name

SKEHAN & ASSOCIATES, INC.

e

Secretary of State

01-13-2003 90132 030 ***150.00

Principal Place of Business
3717 DEL PRADC BLVD
UNIT 3 .
CAPE CORAL FL 33304

us

Mailing Address

3717 DEL PRADO BLVD
UNIT 3

CAPE CORAL FL 33904
us

R

2. Principal Place of Business 3. Mailing Address

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

{1 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 5 030553 Applied For
6 / Not Applicable
Zi Zi iti
e Country P Country 5. Certificale of Status Desired (1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca Name 7
SKEHAN, DAVID G. — — '
Stregt {P.O(BogNumber s cepiabl
_1910'SE. 40TH ST. IR SE ST s
CAPE CORAL FL 33904
City FL Zip Code

g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DAD & Syleiran) ﬁaa_wns.ur (/1o [o3

(NOTE: Registered Agent signatura reguirad w‘hen reinstating) DATE

Signature, lyped or printad name of registered agent and title if &pplicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE Bﬁange [ Addition
NAME SKEHAN, DAVID G. NAME 18

sTeer aohess, L 1946-SE. 40TH ST. sectaooness | IGR2 S.€. o ¥ S

crv-st-z¢ | CAPE CORAL FL OITY-5T-21P

THLE S 7 Delets TILE L¥Change [ Addition
NAME HAME

STREET ADDRESS |LIOHG-SE. 40TH ST. STREET ADDRESS

CITY-5T-21P CAPE CORAL FL CITY-ST-2IP

TITLE ] Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS . — STREET ADDRESS o

CITY-5T-21P Y -57-2IP

TITLE 1 pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CTY-57-21P

TITLE 7 Delete THLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-21P

TITLE J Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-§7-2IP

12. ) hereby certify that.the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pfiipowered to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

iy all other like empowered.
4 QUURD A id & SHsHAD V 10 /03 239-S¥o 229§

VAME OF SIGNING OFFICER OR DIRECTOR Pé £3 ¢ D v ,7.,

of the corparation or the receiyarm
changed, or on an attachmen

SIGNATURE:

Data

oy 150 |

nv

CR2E034 (10/02)




