2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:

1. Entity Name .,

..P01000033689

L g o

May 22,2002 8:00 am
Secretary of State

05-22-2002 90199 035 ***150.00

1Y 208GHC0 [

. RZ-cd T e
. SKH SUPPORT SERVICES, INC.
Principa( Place of Business Mailing Address )
1168 DONOVAN, STREET 1168 DONOVAN STREET
INTERLACHEN FL 32145

INTEREACHEN FL 32145

80109517,

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State oot City & State 4. FEI Number Applied For
S el ﬁr‘ﬂ‘- 3"702&'77 Not Applicable
Zi Zi Count . iti
P, Country P it 5. Certificate of Status Desired ] $8.75 Additional
Fese Required
- .. 6. Name and Address of Current Registered Agent - 7. :Name and Address of New Registered Agent
Name
HENDRR." SHERR'E Street Address (P.O. Box Numbper is Not Acceptable)
1163 DONOVAN STREET
INTERLACHEN FL 32148
City FL Zip Code
8.. The above nam mits this staterment for the pyrpose of changing its registered office or registered agent, or both, in tha State 6_1f!€_>ri&é._’fi A : !
i r \ B R "-.’/_'?:f- / BN 4
. . NP AN i : iR
SIGNATUR ‘M/Q/"% i 07
. SMad or printed name of registered agent and titie if applicable. . ; (NOTE(Hegislarad Agent signatura required when reinstating) '
g ssten s bt BT LT LT R S s
it — 5 ) N
orporation i Bligible to satisfy its Intangible " - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00, May Bo
[ax fling reguirerent and elects todoso._ | After May 1, 2002 Fee will be $550.00 ~— Trust Fund Contrioution = "1~ ~~added to Fees — |
{See criteria on back) O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE oy Do il O oelete T O Change (1 Aasiion | 5,
wiut “* " ENDRIX, SHERRIE s
STREETADORESS | 1468 DONOVAN STREET .7 STREET ADDRESS §
CITY-ST-2P INTERLACHEN FL 32148 ‘ ) ' CITY-S7-2IP H
™ o
TITLE [0 Delete TITLE [Octange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- -|- = - - - - - - CITY-ST-2IP e A e [
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
THLE [J Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE O Dekete TITLE (I cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - . CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pEceiv®, or frustee empowered 10 exgoule this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac n addressb\with all otfperflike empowered. ~ )
b
) IaY -
(S Sz iblerve Hndpn ' /7
SIGNATUR LSNPl AL £ Cﬂ”&é-[ﬂ pa A2 ()34
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Das § J LEd Daytime Phona # (ﬂ 3’ & EZ




