2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071846 Feb 08, 2000 8:00 am
1. Entity Name S t f St t
SKYLER TALLAHASSEE, INC. ecretary or dtate
02-08-2000 90044 003 ***158.75
Principal Piace of Business Mailing Address
125 WEST ROMANA STREET. 125 WEST ROMANA STREET
ONE PENSACOLA PLAZA, SUITE 400 ONE PENSACOLA PLAZA, SUITE 400 (1190
PENSAGCOLA FL 32501 PENSACOLA FL 32501-5847
T RS AL AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
59-3489761 Not Applicable
Zip Country Zip : Country 5. Cartificate of Status Desired §8'75 Additional
ee Required
4~ _ . - B, _Name and Address of Current Registered Agent — meem——— = 7.-Namé and. Addrass o New Registered-Agent S e S
Name
BELL‘ SCOTT J Street Address (P.O. Box Number is Not Acceptable)
125 WEST ROMANA STREET
ONE PENSACOLA PLAZA, SUITE 400
PENSACOLA FL 32501 oy FL Y
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . e
Tax fling raquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. .i'jg:'ggn%ag"oft;ﬁj"ugg‘jnc'ng O f%g?ﬂ“g:gfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME BELL, SCOTT J NAME
sTReer ADDRESS | 129 WEST ROMANA STREET #400 STREET ADDRESS
CITY-ST-2IP PENSACCOLA FL 32501 CITY-8T-2IP
me . D O oslete TITLE O] change [ Addition
NAME ST. PE', GERALD NAME
staeeT sooRess | 126 WEST ROMANA STREET #400 STREST ADDRESS
GITY-§1-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE D o ~ 'O Delete e T T - - [VChange ~ [J Acdition 1
NAME WILLIAMS, ROY C NAME
street Aooress | 125 WEST ROMANA STREET #400 STREET ADDRESS
GITY-ST-ZP PENSACOLA FL 32501 CITY-ST- 7P
TITLE D [J Delete TILE [ Change  [J Addition
NAME FOSTER, DANA R NAME
streer aooress | 125 W. ROMANA STREET STE. 400 STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32501 CITY-$7-2IP
TITLE D O Delete TITLE Ol Change  [J Addition
NAME TOLAN, JR., JOHN J NAME
streer aporess | 125 W. ROMANA STR. STE. 400 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
TME 3] L Delete TITLE [ Change  [J Addition
NAME HOLLOWAY, J L NAME
streeT anoress | 125 W. ROMANA STREET STE. 400 STREET ADDRESS
Chy-st-op PENSACOLA FL 32501 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: ___SICH M et ) P 05/,91‘& 0043050

SIGNATIIRE AND TYPED DN PRI 0 NAMI OF SIGNING OFFICER OH DIRECTOR Daytima Phone #




