FILED

—— Feb 20,2002 8:00 am 3
POUUM Secretary of State .
SKYLER MISSISSIPPL, INC 02-20-2002 90091 003 ***]158.75

f .
Principal Place of Business Mailing Address
+25-W-ROMANA-ST H5-W-ROMANA-ST
STE400 " SUIFE-400~
PENSACOLA FL 32501 PENSACOLA FL 32501 A
2. Principal P\ace%s\iness 3. Mailing Addres

2 N Ealadty Sl SN PRy S

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 7 DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Murmber Applied For

: 64-0785288 Not Applicable

Z t Zi t iti

P Gountry ® Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
- -~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, lyped or printed name of registerad agent and tWle il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- " . oo . . . m

9. TIis corgoration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TIRLE D O celete TILE F@hange O addition | 5
NAME ST. PE, GERALD NAVE P g
STHEET 00Ress | 425-WH-ROMANA-ST,-STE400 smeassss | 22 TN YO0 QQ\)X S 2
omv-st-ze - |PENSAGOLA FL 32501 CITY-ST-ZIP X o

a

TILE D O pefete TILE Change [ Addition ) €5
NAME HOLLOWAY, J.L NAME
STREET ADDRESS 25 W-ROMANA-ST-STE-400 STREET ADDRESS 9\ N ?0\ Ox =
orv-st-zk - |PENSACOLA FL 32501 CITY-ST-Z1P
me T DT T - - T T Dosee — Kwme - T T T - ¥ Change~ — ] Addition™
NAME WILLIAMS, ROY G NAME %)C
STREET ADDRESS STREET ADDRESS ) N . PO\\ O~ =X
CITY-§T-21P PENSACOLA FL CITY-ST-7iP
T s O Delete me /B@ange [ Addtien
HAME FOSTER, DANA R NAME P . 3\‘
STREET ADDRESS - STREET AGDRESS D) (\\ . &\( )S;E by .
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP
TITLE P [ Delete TITLE Change (] Addition
NAME BELL, SCOTT NAME
STREET ADDRESS STREET ADDRESS ) N ' \ & y\ .
crv-sT-2P |PENSACOLA FL CITY-ST-2IP
TITLE T [ Delste TTLE Wange 1] Addition
NAME TOLAN, JOHN J JR NAME g ) &
STREET ADDRESS STREET ADDRESS ) N\ %\\& N '
crv-st-2r | PENSAGCOLA FL CY-ST-2IP
13. | 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 certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. '

[ LAY A p
SIGNATURE: ___ SiGNZ#/SZ REQUIRED 1~10~0% %QA%S-(\@@
SIGNATURE AND TYAEEPOR MIINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




