.~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071846 Jan 31, 2001 8:00 am
1. Entity Name Secretary Of State

SKYLER TALLAHASSEE, INC. 01-31-2001 90276 019 ***158.75
Principal Place of Business Mailing Address
125 WEST ROMANA STREET 125 WEST ROMANA STREET
ONE PENSACOLA PLAZA. SUITE 400 ONE PENSACOLA PLAZA. SUITE 400
PENSACOLA FL 32501 i PENSACOLA FL 32501
e T s e AR RN U A R

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

City & State City & State 4, FEI Number 7 s
53-3489761 Nat Applicable

Zip - Country Zip Country 5. Certiicate of Staus Desied &3 feae';g L‘:}f:(}”f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZE;-LWEg‘?;BJMANA STREET Street Address (P.C. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA, SUITE 400
PENSACOLA FL 32501

City FL Zip Code

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
Signawre, typed of printed name of registéred agent and title if applicable {MNOTE: Registered Agent signalure required when rainstating} DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:igw;:r%agsi?&zg:ﬂcmg O Edségj?ohfﬂ:?é:e
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THLE D [ velete TITLE 'D ] Change W«dﬂninn
NAME BELL, SCOTT J NAME W, Eawsaca Tedeee .
STREET ADDRESS | 195 WEST ROMANA STREET #400 STREETADDRESS |y "D \ O« oo 3::.) M VO
CITY-§T-2IP PENSACOLA FL_3_2501 CITY-ST1-2iP Eg < C C \ G ) E! ED 4(\ \
THLE D [ pelete TITLE [J change ("] Adaition
NAME 8T. PE', GERALD HAME
STREET ACDRESS 125 WEST ROMANA STREET #400 STREET ADDRESS
CITY-ST-2IP PEN_SAQQLA_EL_S_&SN CITY-57-2IP
THLE b [ Delete TE [ Change (] Addition
NAME WILLIAMS, ROY C NAME
STREET ADDRESS 125 WEST ROMANA STREET #400 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-8T1-2IP
THLE D [ pelete TImLE [ Change (] Addition
N FOSTER, DANA R e
STREET ADDRESS 125 w ROMANA STREET STE 400 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL_32501 CITY-ST-ZIP
TIMLE D LI Delete TITLE [ change [ Addition
NAME TOLAN, JR., JOHN J NAME
STREET ADDRESS 125 w ROMANA STH STE 400 STREET ADDRESS
CIy-5T-2IP P COLA FL 32501 CITY-ST-2IP
TITLE D [ Delete TIFLE [C)change  [J Addition
v HOLLOWAY, J L NavE
STREET ADDRESS 125 w ROMANA STREEI' STE 400 STREET ADDRESS
CIY-5T-2iF J PENSACOLA FL 32501 CITY-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. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachment with an ad;ess‘ zith all other ke empowered.
SIGNATURE gm RLA&PN'EA k r}?g "gi 3“ OF SIGMI ICE 1P \ \'\SJO\ %SO - )‘)('BQ-‘OLPSO
JYI P D N F SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (10/00)




