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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 w53, with allotheg like empowered.
:yﬁ;??a,ag/\wvqua sk An3s8-00
SIGNATURE: ___-~ ~- = * f - oo, -

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR : Date Daytimg Phone # J

e . | |
" .
¥
2002 UNIFORM BUSINESS REPORT (UBR) A 22F12](jg?8 00
r : m 3
DOCUMENT #  P94000076798 / FState
1. Eniy Name ecretary of State
SKYLINE REALTY SERVICES, INC. 04-22-2002 90254 032 ***150.00
Principal Place of Business Malling Address
601 RIVERSIDE AVE 601 RIVERSIDE AVE
BLDG Il SUITE 650 BLDG I SUITE 650 :
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
T " DR
2, frincipal Pla f Busingss 3. %dres
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City 8 State . Chy & Stgle N 4. FEI Number Applied For
RFE N ville, Flo . | R¥sonyi b, Fo 568274978 NotApptcan
K%Oq' UmryV@ ‘ m %\& ( 5. Certificate of Status Desired O Ee%gfq tﬁi‘ﬂtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
SHAW, RALPH L JR. Slreet Address (P.Q. Box Number is Not Acceptable)
601 RIVERSIDE AVE.
BLDG Il, STE 650
JACKSONVILLE FL 32204 City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
% Si?r!a_lura. typed or printed name of registered agent and title if appiicabla. {MOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is efigible o sarisfy its Intangible FILE NOW!!! FEE IS $150.00 : Lo
Tax fiing requitemént and elects to do so. After May 1, 2002 Fee will be $550.00 10- Blection Gampaign Francing $5.00 may B
(See criterid on baok) O Make Check Payable to Department of State ‘ ees
11, 7~ - 7 . .- . OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE Do - w0 [ Delete TITLE O Changs [ Acdition | 5
NAME SHAW, RALPH L. JR. NAME =3
staesT Aooress | 601 RIVERSIDE AVENUE BLDG I SUITE 650 STREET ADDRESS §
cv-s-ze | JACKSONVILLE FL CITY-ST-2IP @
TITLE D : [ Delete TILE [JChange [T Addition &
NAME THORNTON, JOHN T NAME
sthezT apoRess | 501 RIVERSIDE AVE BLDG It SUITE 650 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL oY-ST-7IP
TITLE D (] pelste THLE [ Change [ Addition
NAME UIBLE, JOHND - - )| NAME - -
STREET ADDRESS | 225 WATER ST., STE. 840 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D [ Dalste TITLE [ Change [ Addition
NAME WINSTON, JAMES H NAME
sTreeT aporess | 645 RIVERSIDE AVE., STE. 619 STREET ADDRESS
CITy-$T-2IP JACKSONVILLE FL 32204 | CITY-ST-2IP
TILE 1 L B THLE 3 Change  [7) Addition
NAME KING,: THOMAS F JR. HAME
sTReeT ADDRESS | 505 LANCASTER AVE., APT. 5-B STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32204 Crvy-ST-2P
TILE D O elete TITLE ) change [ Addition
NAME THORNTON, J. PATRICK NAME
swaeeT aDoRess | 1301 RIVERPLACE BLVD #1830 STREET ADDRESS
GITY-ST-7P JACKSONVILLE FL CITY-ST-21P



