||
e

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

Secretary of State

UNIF INESS REP B 2
ORM Bus onT (U R 02-12-2003 90083 013 ***150.00
DOCUMENT #  P01000093244
1. Entity Name
DE YOUNG SKEES, INC,
Principal Place of Business Mailing Address
105 N MELLOWVILLE AVE PO 80X 4105
SANFORD FL 3277t SANFORD FL 321
N — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily 8 State City & State 4, FEI Number Applied For
59-3746075 L. Not Applicabie
2Zip Country Zip Country . . 38.75 Additional
5. Certificate of Status Desired O Foe Required
—. 6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Reglatered Agent
———— T e e — T T ey T e i S e -—_.;"‘—‘ e s = = -
HUTCHINS, ROBERT J STAnL T SKELES F
Strest Address {P-O. Box Number is Not Accepiable) —
400 N WYMORE RD STE 110 OS5 AN MELLOA el scs  AVE
WINTER PARK FL 32771
Clty ’ 2ip Code
__ SANFoRro . Ft FL [25%%-,
8. Theabove named entity submits this sfatement for the purpose of changing its registered office of registered agent, orboth, in the State of Florida, | am familiar with, and accept
thé obligations of registen gent. R
SIGNATURE VA ZZZ 2-A7- 03
*'. Sipnatwe, typed or piintad name of registered aent and Lite & applicabte. {NOTE: Regisiared AQem BGReture required when reintiatng) DaTE .
FILE NOW!! FEE IS $150.00 ' . .
At My 1, 2000 oo wl b 55000 ey $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | P _ 1 Delete - nne Clchange  [J Addition | &
NAME SKEES, JOHN P+ NAME =]
steer aoovess | 825 ESCAMBIA DR STREET ADDRESS g
cary-§1-2p SANFORD FL 32771 CITY-ST- 2 g
WiE 73 I peee e Dthong O] asdiion | &
NAME DEYOUNG, JuD J NAME 3
street aoress { 2925 W COVINGTON DR " STREET ABDAESS
GTY-ST-2IP DELTONA FL 32738 CITY-ST-2P
e WP P E T Do fme o - - m=—[thange [T Addition
nME T CSKEESIL STANT 7 I 1L - 'Y i B
STREETADORESS | 105 N MELLONVILLE AVE STREET ADDRESS
Y- 5121 SANFORD FL 32771 CIY-ST-2P
TITLE L Delete TTLE Ocrange [ Addition B
NAME WAME
STREET ADDRESS STREET ASDRESS
CITY-S1-2P CiTy-S1- 29
TITLE [T delsta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-ST-2P
THE CJ Delete WME [Jchange T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-SI- 2P

12. ) hereby cenifg.that the information supplied with this ming does not qualify lor the exemption staled in Section 119.07(3Xi}. Florida Statutes. 1 further certify that the information
i [ accurate a_nd that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repari or supplemental report is trus an

changed, or on an attachment with an address,

SIGNATURE: :

with all other like empowered.

f’.

PED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

ez RESZAMRZCsxess zr

07 597- 2366

Daytime Phona #

A= L-03
Date '




