FILED

of the corporation or the recg rnowered

changed, or on an attachm

SIGNATURE:

o mm, e Y.

Sl

&3 e

v execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

H-29-03  Hp9 32/-1000

FIGIIATUHE(AND'YPED OR MGINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2003 FOR PROFIT CORPORATION May 01 2003 8:00 am%
P N
Doléﬁ;ngl:r B:g;ggg 152::0; By Secretary of State
Fokok :
1. Entity Name 05-01-2003 90853 001 ***300.00 3 i
SKIP'S CENTRAL.COM, INC.
Principal Place of Business Mailing Address
300 NORTH S.R. 415 300 NORTH SR. 415
OSTEEN F|. 32764 OSTEEN FL 32764
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“lll m ||”| Hl” ||H| ml' |||Il “ltl l“” ||||| ||“| IMI I“l |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\30 - O [ 3 5? (969 (0 l Not Applicable
Zi C Zi Count iti
P ountry ° ouniry 5. Certificate of Status Desired (| $8.75 Additional
—_ —me—e—— | E S - - .- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PATSOS’ SAMUEL J Street Address (PO. Box Number is Not Acceptabie)
300 NORTH S.R. 415
OSTEEN FL 32764
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signature, typed o priniad name of registered agent and lille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
AftF“EIIE N?":;:JIS I;,EE If‘h?:géoso 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ee w 0. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE D ] velste TRLE O Change T Addition g
NAVE PATSOS, SAMUEL J NAME z
STREET ADDRESS | 300 NORTH S.R. 415 STREET ADDRESS 3
CITY-ST-21p OSTEEN FL 32764 CITY-ST-2IP I.OI.I
o
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY=$T-2Ip CITY-5T-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIy-s1-2Ip
TMLE O peleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-7IP CITY-S1-2IP
TITLE [ Delete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-81-2IP
12, | hereby certlfz that the information supplied with this flh g 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 sybplemental repg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director



