2000 UNIFORM BUSINE&‘:S REPORT (UBR) FILED

CR2E037 (9/99)

¥
DOCUMENT # N95000004683 Mar 22, 2000 8:00 am
1. Entity Name [ S t f St t
SKYLINE SOCIAL CLUB, INC. 1 ry
03-22-2000 90064 040 ****g] 25
|
Principal Place of Business Mailirtc_'] Address
!
2901 N. HAYNE STREET 819 N. REUS STREET
PENSACOLA FL 32501 PENSA(:‘OLA FL 32501-3015 w v e - —
2. Principal Place of Business s Ma“‘[”g Address ““m" ||| W I ’ " II” ||| I II | |"|||| m" "” |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
E 59‘3394363 Mot Applicable
Zip Country Zip l Country 5. Certificate cof Status Desired O $8'75 .d..dditional
Fea Reguired
6. Name and Address of Current Registered Agent ) — 7. Name and Address of New Registered Agent
% Name
LEE. JOHNNY \ Street Address (PO, Box Number is Not Acceptable)
810 E LARUA STREET :
PENSACOLA FL 32501 |
l City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatute, typed o printed name of regisiared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 il'rust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 I I Delete TILE [(Jchange [ Acditien
NAME WILLIAMS, JOYCE | NAME
streeT ADDRESS | 819 N REUS ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 f CITY-5T-2IP
TTLE D " O3 Delete TIME [ Change [ Addition
g WILLIAMS, MARLON l e
sTReeT AD0AESS | 819 N REUS ST l STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-8T-ZIP
me (b7 077 T Opeee Qe ~ [JChange [ Addition
NAME WILLIAMS, JIMMIE | NAME
STREET ADDRESS 1819 N REUS ST | STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 | CiTY-ST-2IP
TMLE | O et TME O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE 3 Gelete THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | 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 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 corparation or the-recelver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ﬁ

changed, or on an 3 ent with an address, ¥ il other like empowered.

. . [/ 4
A=A i U s 1 = ) ,j/;u / Acpe 50 43464 8>

(" SIGNATURE AND TYPED OR MTED NAME. QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




