2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT# P0O0000094122 Mar 09, 2001 8:00 am
1'‘c'IEI[tyYh'lgm'?AP ROOM AT SKYLINE, INC Secreta ) of State
! ) 03-09-2001 20496 049 ***150.00
Principal Place of Business Mailing Address
2004 NORTH DIXIE FREEWAY 2004 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 §11 1114 J bad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
39 3 743/) Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - ) Name —— — -
NOELL, GILBERT W JR Street Add P.0. Box Number is Not A table)
2004 NORTH D|XIE FREEWAY ree: ress {P.O. Box Number is Not Acceptable
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion C an ‘
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 . _Eri‘;:‘f;indaggrilﬁlguﬂgincwng O fi_ggohgzisge
_ (See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITE D 1 Delete TITLE [ change [ Addition
NAME MERKLE, FRED NAME
sTReeT anbress | §22 SAWGRASS LANE STREET ADDRESS
crv-st-z¢ | NEW SMYRNA BEACH FL 32168 CITY-S1-2P
TINE D [ pelete TITLE [ change [ Addition
NAME MERKLE, MARION T NAME
sTheeT aooress | 822 SAWGRASS LANE STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32168 CIY-5T-2Ip
TME D ] s 1 pelete TInE F = @ Change [ Addition
wwe | NOELL, GILBERT W JR we  WoEl Gupesr W Ve. :
gTReET anoRESE {172 RIVERSIDE: DRIVE s street AovRess” Y PR AP VIS TIOE DR |- e
crv-sr-ze | ORMOND BEACH FL 32176 oITY-ST-2P &Emo@ M“; e Jark
TE O pelste TE ZS/B_ @TChange [ Addition
NAME NAME sl e Cﬂﬂ&)ﬁv 7.
STREET ADDRESS STREET AURESS | #97@ élrﬂ.QME . _
CITY-ST-2P CITY-ST-21P \OVh WD Bg,qc,ul £ 22176
TITLE (] Delete TITLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TMLE [T Detete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach t with an address, with gll other like empowered.
.

SIGNATURE: A, M @mw%ﬂ/@ VR, BLE77-3783

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR mMT 5

[ Daytime Phone #
=87 200,

]

CR2E034 {10/00)



