2000 UNIFORM BUSINESS REPORT (UBR)

7T
ARNGLD A 1l

10906 NW 61 TERRACE
ALACHUA FL 32615

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpt}se of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE - i !

Signalyra, typed or printed nama of registered agent and otis f applcdble
A . * .

{NOTE: Registered Agent signature requirad whan remstatng) DATE

FILE NOW!!! FEE IS $150.00

DOCUMENT # P92000006989 FILED
1~ Emity Name ! Mar 15, 2000 8:00 am
SKYWALKER ENTERPRISES, INC. Secretary of State
. 03-15-2000 90032 008 ***150.00
Principal Place of Business Mail‘\né; Address
6108 ARLINGTON RD. 10906 NW 61 TERRACE
JACKSONVILLE FL. 32211 ALACHUA FL 32615-7400
us VR TR RV
P T T
Suite, Apt. 4, etc. Suitef;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘_& State 4. FE! Number Applied For
. 59-3155773 Not Applicable
- Zip Country ?ip §-- —— Country 5.-Certificate of Status Desired ([} §8.75 Additionai
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name

9. This corporation is eligibie to satisty its intangible

Tax filing requirement and elects to do so. ' Atter MAY 1, 2000 Fee will be $550.00 10. Elecuon Campmgn Fmancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
[See criteria on back) O Mzke Chech; Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE D © O etste TILE [ Change [ Additien g_

HAME SCHOSSLER, WILLIAM R NAME %1

stueet anoress 1 RT 3 BOX 387-F STREET ADDRESS 2

GITY-ST-2IP CHIEELND FL CITY-§1-2IP w
i

TITLE D 3 pelete TITLE [Ochange [ Addition | ©

NAME ARNOLD, JAMES A HAME

STREET ADDRESS | 10006 NW 61 TERRACE STREET ADDRESS

CITY-55- 2P ALACHUA FL 32815 - - e - = Reony-ST-TP — a——— - —_ -

TITLE S O Delete TITLE O change ] Addition

NAME LANCASTER, HOWELL E NAME

STREET ARDRESS | P O BOX 1256 STREET ADDRESS

CITY-51-21P TRENTON FL CIiY-ST-718

TILE [ Delete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE [ Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P / CRY-5T-2P

13. | hereby certify that the inf
indicated on this report
of the corporation or
changed, or on an

SIGNATURE

agiress, with all gther |

esmpowered.

N
h

'iﬁ‘/.‘

pplied with this filin does not qualify or the exemplicn stated in Section 119.07(3)1), Florida Stalvies. 1 turther certify that the inforration
tal report is true and accurate ard that my signature shall have the same lega! effect as if made under cath: that | am an officer or direclor
" gr Aryfbtep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Afa
AN f

WUM ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

- &[Sllpp/m (Qo4)4 68 28>

ate Daytime Phone &




