L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004683 Seeretary of State

1, Entity Name

-06- *HAXG].25
SKYLINE SOCIAL CLUB, INC. 03-06-2002 90274 011
Principal Place of Business Malling Address
2001 N. HAYNE STREET 619 N. REUS STREET
PENSACOLA FL 532501 PENSACOLA FL 3250t
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ;. City & State 4. FEI Number Applied For
. 59‘3394363 Not Applicable
P ""v, Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e A e . A A R O N Wt AN S —

LEE, JOHNNY Street dfsé(PONBOX Number is r\g.zc‘g)table) S'T.f
810 E LARUA STREET
PENSACOLA FL 32501

“PENsAC.oLA FL | #3°€aq,

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or buth&m'tﬁe%tale of Florida.

smmmae.MMN "Ul LLI1AMS M l%“ H-Li~-Da

Signature, typad or printad name of registered agent and title if applicable. (NOT!E_: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May B Make Check Payabie to
: . - . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. M| Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O3 Delete TITLE O Change [ Additicn
v WILLIAMS, JOYCE NiNE
STREET ADDRESS 819 N HEUS ST STREET ADDRESS
oY IPENSACOIA R 32501 G572
L D O Delete TMLE O change [ Additicn
N WILLIAMS, MARLON N
STREET ADDRESS 819 N REUS ST STREET ADDRESS
TP |PENSACOLA FL 32501 lleii
AMME - - ez Drme wmervime e e o - e napglete < - § TTLE SR R Fo e & cwrwsee o »[7] Change” - [Jaddition=| +-
NAME WILLIAMS, JIMMIE NAME
STREET ADDRESS 819 N REUS ST STREET ADDRESS
CITY-ST-21F PENjAc_QLA FI. 9501 CITY-5T-ZIP .
TITLE [T Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP
TITLE . 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZIP
THLE [J pefete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 gerlify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or an apZaTtghment with an address, with all other Jike empowered.
SIGNATUR L)) IDy3¢4ug3
Oata Davtime Phora #

May 06, 2002 8:00 am|

CR2E037 (9/01)




