FILED
Jun 01, 2001 8:00 am
Secretary of State

0597910

_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000071590 .

1. Enlity Name

SKR, INC. ' 06-01-2001 20005 032 ***150.00
Principal Place of Business Mailing Address
600 RIDGEWOOD AVE, 4095 EMBASSY DRIVE SE
HOLLY HILL FL 32117 GRAND RAPIDS MI 49546
us
2. Principal Place of Business 3. Mailing Address ”Im“lm llm |N || “ ' II" “” |I| || Iml m“lml“l
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3338689 Applied For
Not Applicable
Zi Count i Count it
" ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
z . Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
] -
ELSBERRY, MICHAEL V ESQ. CT CORPORATION SYSTEM
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED 1200 SOUTH PINE ISLLAND ROAD
215 NORTH EOLA DR. PLANTATION, FLORIDA 33324
ORLANDO FL 32802
. L .
8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ! i
lignature, lyped or printed name of registered agent and title if appliglable {NOT- Registered Agent signature required when reinstating) DATE
i1, 1
8. This corporation is eligible (o salisly its Intangible FILE NOW} !, FEE IS_ LY ISP.OU 10. Election Campaign Financing $5.00 May 56
Tax f|l|ng requirement and elects 1o do so. After MAY 1, 20 lj Fee will ble $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Paya!l eto Departn'lwlent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE R & CE T O Delete TITLE O change (1 addition | &
NAME STENGER, PHILLIP S HAME e
sineeT anoeess | 4095 EMBASSY DR SE STREET ADDRE 35 3
CITY-57-719 GRAND RAPIDS Mi 49546 OITY -ST-ZIP D
o
| e O] Delete TILE Ol Crange [ diion | &
NAME NAME
: STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
- — PR |
iilits 7 elete MTE [] Change T[] Addition
NAME | NAME
STREET ADDRESS STREET ADDRI 85
CIrY-57-2IP CITY-ST-21P
TILE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
—
TILE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21f
TILE O pelets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CiTy-S1-2IP
13. | hereby certify that ihe information supplied with this filing does nat qualify t r 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 ny 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 repor as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed or on an atachmeant with an address, with all other like empowere: .

SIGNATURE: M j&@// S S 577 Re cevver SAhY0 1 W-940- (20

snGNAj(lHE AND TYPED &R PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR Date Daytima Phone #
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-12/20/00~-01073~-013
FakikdS, 0D ssekdekdS,. 00

Qffice Use Only

lCORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

I. ,
(Corporation Name) (Document #)
2. N . L
(Corporation Name) {Document #)
3. . . e
(Corporation Name) (Document #) ;:fi.' 8
== 2
28 m
4. . o pa T
(Corperation Name) (Document #) ;-’_i":é o T
. : TR 2 M
O walk in L pick up time ___ Q) Certified Gagy o UJ
L Mail out U will wait U i’hotocopy 0 Cemﬁcat@ﬁ tafed
- NEW FILINGS AMENDMENTS
L Profit D Amendment
Q Not for Profit M Resignation of R.A., Officer/Director
(d Limited Liability | Change of Registered Agent
O Domestication Q Dissolution/Withdrawal
O Other 4 Mergcr
OTHER FILINGS REGISTRATION/QUALIFICATION | /OlD . <
O AnnualReport U Foreign ' 11 9
Q Fictitious Name a Limited Partnersmp bO \’3
a Remstatement
U Trademark QJ\J\'
D /PJ

CR2EQ31(7/97)

Other Q

Examiner’s Initials
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CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE

OF
SKR, INC.

Pursuant to the provisions of Section 607.0502, Florida Statutes, SKR, INC., a
corporation organized and existing unde: and by virtue of the laws of the State of Florida (the

. “Corporation™), hereby submits the following statement in designating a new Registered
.+ Office/Registered Agent, in the State of I'lorida:

I. The name of this corporation is:

SKR, INC.
2. The name and address of the current registered agent is: fy 9
TS
F"g:‘ c
Michael V. Elsberry 2H o8 1
215 North Eola Drive 2’;,-% :a):s —
Orlando, Florida 32801 o
Mo ’:g F‘ﬂ
-
3. The name and address of tae registered agent is to be changed to: gc_r; oo [
25 2
CT Corporation System EA
1200 South Pine Island Road
Plantation, Florida 33324
4,

The street address of the registered office of the corporation and the street address
of the business office of its registered agent, as changed, will be identical.

5. That Phillip S. Stenger, as Receiver of the Corporation has been authorized by

resolution duly adopted by the board of cirectors to execute this Certificate of Change on behalf
of the Corporation. '

IN WITNESS Al REOF, the undersigned has executed this Certificate of Change as
ofthe 7 day of Septetaber, 2000.

SKR, INC.,, a Florida cogpo

By:

Phillip S. Stenger, Receiver

063059/67024/394025
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ACCEPTANCE OF REGISTERED AGEN

The undersigned hereby accepts the designation as Registered Agent of SKR, INC.

CT Corporation System

By; MAWM
Printed Name?
SPECIAL ASSISTANT SECRETARY

063059/67024/394025



