+ - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

28,2002 8:00
DOCUMENT #  P9700007 1846 ngel:cretary of Statgm

1. Entity Name

SKYLER TALLAHASSEE, INC. 01-28-2002 90016 044 ***158.75

Principal Piace of Business Mailing Address

e T I

2. Prlncapal Place &Qe(si ST ,ﬂng Addr%\ﬁ\%ﬁ gc.

Sune, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
58-3489761 Nol Appicable
B - -
® Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . Name - - - -

BELL; SCOTT J Stre Address (P Q. Box Nu ber tAccep%e)k.
A25-WEST-ROMANA-STREET — .
-ONE-PENSACOLA-PLAZA-SURE-400—

PENSACOLA FL 32501 City FL [ Z° 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
Signalurs typed or pr‘mted ‘nan\'a'of ragistered agent and ttle if applicable. {MOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporat\on is ehg ble 10 sat\sfy\ds Imangrble";’: FILE NOW!!! FEE IS $150.00 10. Elostion Campaian Fi .
. paign Financing $5.00 May Be
Tax filing requuemenl ‘and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
{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
TILE D O Delete TITLE : \ﬂcnange [ Agdition
N BELL, SCOTT J e By ole ,
STREET ADDRESS %—WESFRGMANA—S?HEH—#%O—- sraeet oomess | = TN \& S Sh
orv-sT-2P | PENSACOLA FL 32501 CITY-ST-ZIP
TTLE D [ Delete TITLE Change [ Addition
e ST. PE', GERALD e o
STREET 00, | 1085 WEST-ROMAMA-STREET-#400-- s | O N VoS S
CITY-57-2IP PENSACOLA FL 32501 . CITY-ST-2IP
TITLE D 1 Delete TTLE \F_phange ] Additicn
. WILLIAMS, ROYC  ~ ) I Nae TRy Q -
STREET ADDRESS %m—&mm STREET ADDRESS Q N\ ?@—\O\ S~ P
CITY-ST-21P PENSACOLA FL 32501 ] CITY-ST-2IP
TITLE D [71 Delete TITLE %Ehange [ Addition
e FOSTER, DANA R e xS
STREET ADDRESS %ﬁﬁm STREET ADDRESS D\ N, @O\-\ WA =
oTsT2P | PENSACOLA FL 32501 uy-St-2¢
e D O Delee e \gﬂpnange 1 Adition
NAME TOLAN, JR., JOHN J NAME
STREET ADDRESS W STREET ADDRESS 2 ™. P&\ (}\-QQ* .
CITY-ST-2IP PENSACOLA FL 32501 CiTY-8T-2IP
TITLE D I pelete TITLE )@phange ] Addition
e HOLLOWAY, J L e '-
STREET ADORESS | 126 W_ROMAMA STREET STE—408 STREET ADDRESS . N ?Ou\ Och()\LSV’
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | arm an officer or director
of the carporation or the receiver or trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNJA/S - ) 1010 $s0uas glLeg

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dait Daytime Phone #

b

CR2E034 (9/01)



