2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076798

1. Entity Name

SKYLINE REALTY SERVICES, INC.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90003 032 ***550.00

Principal Place of Business Maiting Address
601 RIVERSIDE AVE 601 RIVERSIDE AVE
BLDG 1l SUITE 650 BLDG i SUITE 650
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59—3274978 Not Applicable
2P Couatry Zie Country 5. Certificate of Status Desired d $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, RALPH L JR.

601 RIVERSIDE AVE.
BLDG 1, STE 650
JACKSONVILLE FL 32204

- c—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of fagistarad agent and ntte 'f applicable. (NOTE: Registersd Agent signature requirad when reinslatTg} "f L — I - DATE q‘ A “r -
.9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - . " -
- Tax filing reqilirément and elects to do 50. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | Ejﬁg'2353210‘:]?;?;“5?:"‘:'”g f{%gﬁo"g?;fe
- {See criteria on back) O - Make Check Paysble to Department of State
1. T OFFICERS AND DIREGTORS ' 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME SHAW, RALPH L JR. NAME
street ADDRESS | B01 RIVERSIDE AVENUE BLDG Il SUITE 650 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-§T-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAME THORNTON, JOHN T NAME
streeT aD0RESS | B01 RIVERSIDE AVE BLDG Il SUITE 650 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL CITY-ST1-2IP
TITLE D : O oelete TNLE [ Change [ Addition
NAME UIBLE, JOHN D NAME
STREET ADORESS | 225 WATER ST, STE. 840 -0 - STREETADRRESS |~ T T T — T e
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-§T-7IP
THLE D £ Delete THLE [ change [ Addition
NAME WINSTON, JAMES H NAME
stAeeT ADDRESS | 645 RIVERSIDE AVE., STE. 619 STREET ADDRESS
CITY-3T- 2P JACKSONVILLE FL 32204 CITY-ST-ZIP
TLE D 1 Delete ME [ Chenge [ Addition
NAME KING, THOMAS F JR. NAME
sTEeT ADDRESS | 505 LANCASTER AVE., APT. 5-B STREET ADDRESS
CITY-81-2IP JACKSONV'LLE FL 32204 CITY-ST-ZIP
TITLE D (7 pelete TILE [ Change [ Addition |
FAME THORNTON, J. PATRICK NAME
STREET ADDRESS | -1301 RIVERPLACE BLVD #1830 STREET ADORESS
CIvY-ST-29 JACKSONVILLE FI. CITY-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 repart or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as reguired 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.

SIGNATURE: _ SIGZET L=t AEQUIRED

SIGNATURE AND TYFED OR PRINTED NAJRE OF SiGNING OFFICER OR DIRECTOR

1100 Guy-388- 0900

Daytime Phone #

7/

CR2E034 (5/00)



