| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # H42585 ecretary of State
1. Entity Name 04-11-2003 90144 017 ***150.00
SKYLINE TOWERS, INC.
Principal Place of Business Mailing Address
3621 CAR 40 3621 CR 48 B
P. Q. BOX 388 P. 0. BOX 388
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
_ 59-2484035 Not Applicable
Zp Courtry Zip Country 5. Certlficate of Status Desired C ?i'ggq S?edciltiunal

6. Name and Address of Current Registered Agent ~ 77 Name and Address of New Registered Agent °

Name

Street Address (P.C. Box Number is Not Acceptable}

MCLELLAND, FAYE L.
3621 CR 48
OKAHUMPKA FL 32762

ﬂ City FL | @pCode

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

£ TFaye MLaian §-¢ 03

8. The above named enty
» the abligations of registe

SIGNATURE k

\‘ ’ Signaturs, typec%r‘bﬂnted n'amk ofpegistared agent and title if applicabla. ¥ {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 peign Finarcing . _ $5.00 may Bo
Trust Fund Contribution. Added to Fess

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O belete TITLE [Jchange [ Addilion
NAME MCLELLAND, BOBBY NAME

sTreet aD0RESS |3621 CR 48 STREET ADDRESS

emy-si.z2p [OKAHUMPKA FL CITY-57-2P

TITLE P ) [ Delete TITLE {J change  [] Addition
NAME MCLELLAND, FAYE NAME

street ADORESS (3621 CR 48 STREET ADDRESS

cry-s1-2p  |QOKAHUMPKA FL CITY-ST-2IP

TmE R I S e Oodee C o e S0 i T Tt T TT s T[Ochange [ Addition
A LYNCH, LUCILLE . NAME :

streeT a00RESS |P.Q) BOX 43, 3621 CR 48 STREET ADDRESS

CITY-ST-2P OKAHUMPKA FL CITY-ST-2IP

TITLE ) O pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

GiTY-§T-2IP ) GITY-5T-21P

TITLE [ Delete TALE [ Change ] Addition
NAME e - T : NAME

STREET ADDRESS | - ‘ STREET ADDRESS

CITY-ST-21P .. : o CITY-$T-2IP

TME [ Detets TITLE [ change (7] Addition
RAME NAME o -

STAEET AGDRESS . - STREEY ADDRESS '

CITY-5T-2IP ‘ CITY-ST-ZIP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| ather like empowered.

SUIRERe MY eunad Y-§-03 352-323-004f

90 TYPED LB pnr*rao MAME OF SIGNING OFFICER OF DIRESTOR Data Daytima Phone #

12. | hereby certity that the information £
indicated en this report or supplery
of the corporation or the receiver b

CR2E034 (10/02)



