2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P94000076798 = ecretary of State

¥. Entity Name 04-28-2003 90198 015 ***150.00
SKYLINE REALTY SERVICES, INC.

Principal Place of Busingss Mailing Addrass
729 POST STREET 729 POST STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

; - I

2. Principal Place ot Busigi { _%Iilng Addﬁs E S’r (
gi"me“%' g em'é oo &3’{%‘ #, atc. ém [0 CHECK HERE IF MAKING CHANGES
Appfiec For

City & State - ity & Spat . 4. FEI Number
Mceksonvitle R [diddonville, & 593274978 o Applcable
- 7 "
BZIDSS :] L‘f Cotniry ) %O( ' , Country o 5. Certificate of Status Desirad il ?g.gesql.ﬁ?:;ﬁonal

6. Name and Address of Current Reglistered Agent 7. I;lame and.Address of New Reg;lstered Agent
Name
SHAW, RALPH L JR. e PR
601 RIVERSIDE AVE. r

BLDG Il, STE 850 . | Sore 600
JACKSONVILLE FL 32204 SN Sonv e FL | ‘358504

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stats of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE :
Signatlra, typed or printed name of registered agent and lille it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) o

Ater Moy 1, 2003 Foo willbe $55000 " CoctnCurpuniona ) $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Change [ Addition
NAME SHAW, RALPH L JR. NAME Y
staeeT o (601 AIVERSIDE AVENUE BLDG 1l SUITE 650 sreeroneess | A1 0l 5‘1"’7021' , ite 600
omv-sr-z¢  |JACKSONVILLE FL avsre | CkSONn Vi lle, Fln  SS30¢
e D O Delete e g jX\Change O Addition
NAME THORNTON, JOHN T g NAME v
street a00RESS |60 RIVERSIDE AVE BLDG It SUITE 650 STREET ADORESS '761 C}Et S’f"”@i‘ / &)Jm bm
orv-st-zp | JACKSONVILLE FL avsze (e <o~y |l b Fla KA O
e D e - T T Dvees . Qe T T T T T e s = g [ Addition
NAME UIBLE, JOHN D NAME
STREET ADDRESS | 226 WATER ST., STE. 840 STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32202 CITY-ST-ZP
TMLE D [ pelete TITLE : CJchange {71 Addition
HAME WINSTON, JAMES H NAME
sTReET ADDAESS | 645 RIVERSIDE AVE., STE. 619 STREET ADDRESS
cry-sr-2e [JACKSONVILLE FL 32204 CITY-ST-ZIP
TILE D [ Delete THLE [ change ] Addition
NAME KING, THOMAS F JR. NAME
STREET ADDRESS (505 LANCASTER AVE., APT. 5-B STAEET ADDRESS
omv-st-zp | JACKSONVILLE FL 32204 OITY - ST-2IP
TITLE D O Delete TITLE Ochange [ Addition
NAME THORNTON, J. PATRICK NAME
stReeT aopRess 11301 RIVERPLACE BLVD #1830 STREET ADDRESS
orv-st-2r {JACKSONVILLE FL ’ CITY-ST-2IP

12. 1 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sicnature:  YeidsdtnE rEQUIRED Bz Qoy-38-0RD

SIGNATURE ANDTYPEDf! PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phaores ¥

CR2E034 (10/02}



