2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70217 Apr 27,2000 8:00 am

1. Entity Name

ROBERT J. SKIDMORE, INC. ecretary of State
04-27-2000 90612 003 ***150.00

Principal Place of Business Mailing Address
400 NW ALICE AVENUE 400 NW ALIGE AVENUE
STUART FL 34994 STUART FL 34994-1008 L .
LUGruidd
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0109397 Not Applicable

Zip Country Zip Country O $8.75 additionat

Fee Required

5. Certificate of Status Desired

6. Name;nd A-ddress of Currentdnggiétered Ageﬁi 7. Name and Address of New Registered Agent

“BotebT L. TAYLON

STONE, ROBERT E. ; e |
1647 INDIAN RIVER DR s’re‘ebAZEeég(P.Oﬁg;' mb,?_r_F wptab@’

SEBHSTIAN FL 32958 %T P fj- iu :7) 295}

S FL5555S

8. The above named entity submits this gfatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L'Tﬁ\fém L/»/?-O'p

SIGNATURE

Signature, typed ar pn‘ntéd nans of regiﬁed agent and title if applicatle. (NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This ‘c%orporatign is eligible to satisfy its i\n{angib\e _ FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contribution. 0 Added ta Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NAME TAYLOR, ROBERT L NAME
staeeT AD0RESS | 11940 US HWY 1 STREET ADDRESS
CITY-ST-ZiP SEBHSTIAN FL 32958 CITY-ST-21P
TITLE ST ] Defete TINLE [ Change [ Addition
NAME BRAMEREL, ROBERT HAME
streeT aponess | 1647 RIVER DR STREET ADDRESS
CITY-ST-ZP SEBHSTIAN FL 32958 CITY-ST-2IP
TITLE T T [ Delete TE - ] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP GITY-§7-7IP
HILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-2P

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental 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
of the carporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an aftachment with,an addre; h afj otherfke empoweared. 9—-6 {.
o Rese T b THYeosg
SIGNATURE: __§- LA RobE TR Y4500 2551656
. SIGNATURE AND TYPED OR FF“NTE“.ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

CR2E024 (9/99)



