2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000076798

1. Entity Name

SKYLINE REALTY SERVICES, INC.

".

Principal Place of Business

601 RIVERSIDE AVE
BLOG 1l SUITE 630
JACKSONVILLE FL 32204

us

Mailing Address

601 RIVERSIDE AVE
BLDG Il SUITE 650

us

JACKSONVILLE FE 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91348 045 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Y

MR

City & State City & State 4. FelNumber  BG-3274978 Applied For
Not Applicable
Zi Count Zi Countr iti
® Ly s Ly 5. Certificate of Status Desired O $8.75 Additianal
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. Sireet Address (P.O. Box Number is Not Acceptable)
BLDG I, STE 650
JACKSONVILLE FL 32204
City FL Zip Code
8. The 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
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature requirad when leins_tating) DATE
. L o . m
9. This corporation Is eligible to satisfy ils Intangiizle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremnent and elects o do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TITLE D 1 Gelete TITLE O change [ Addition
NAME SHAW, RALPH L JR. NAME

staeer Aooness | 601 RIVERSIDE AVENUE BLDG |k SUITE 650 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE ) O pelete TITLE [Ochange [ Addition
NAME THORNTON, JOHN T \ANE

street anpaess | 601 RIVERSIDE AVE BLDG Il SUITE 650 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL CITY-SI-2IP

TILE D [ Delete THLE [ Change  [] Addition
NAME UlBLE, JOHN D - NAME -~ ~—

staeeT aooress | 225 WATER ST., STE. 840 STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 32202 CITY-Si-2IP

TITLE D O delete TITLE [ change [ Addition
NAME WINSTON, JAMES H HAME

sineer aboress | 645 RIVERSIDE AVE., STE. 619 I STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32204 CITY-ST-2P

TITLE D [ pelete TITLE [ change  [] Addition
NAME KING, THOMAS F JR. NAME

steer anokess | 505 LANCASTER AVE., APT. 5B STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-7IP

TITLE D [ Delete TITLE [ change [ Addition
NAME THORNTON, J. PATRICK NAME

streer anoress | 1301 RIVERPLACE BLVD #1830 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath;

, Florida Statutes. | further certify that the information
that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 ag.address, with alt cther like empowered
SIGNATURE: 7. l/;{ Ralioh Lamsr Shew “Bejol Qu-E8-0700)

SIGNATURE AND TYPED OR PHI?D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I

CR2E034 {10/00)



