2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Sgp 17at 2003 ?S(tmtam
DOCUMENT # P96000103512 TR ceretary of State
1. Entity Name 09-17-2003 90021 046 ***550.00
SKICO, INC.
Pringipal Place of Business Mailing Address
50 NE #1 AVENUE 50 NE. ¢ AVENUE
OCALA FL. 24470 OCALA FL 34470
| I S

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEI Number Applied For

59—0153962 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'gsq l‘;:’;}”"“ar
—Sf‘ Ilia—ltle ant; Ad;:lress of Current Heglstéred ;;en! S ;-7._ -N_ame anc; Adt—lr;.ass of New R;gistemd Agent —
Name

HAYMAN, BARBARA J Street Address (P.Q. Box Number is Not Acceptable)

50 N.E. 41 AVENUE

OCALA FL 34470

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
A1

- |

SIGNATURE s
S!nalur%pz{!ﬁpnmed name of registered agent and litle it applicable. . (NOTE: Regisiered Agent signature required when reinstating)} DATE
var- 7
: & AﬂeF:II-\dEa;‘E% ';Efﬁlilssosgguo 9. Election Campaign Financing $5.00 May Be
\ : ’ o Trust Fund Contribution. O Added to Fees
' Make Check Payable ﬁf!onda Department of State
. 10. £ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3-:.,‘ . 1 Delete TITLE [3 Change [ Acdition
NAE HAYMAN, BARBARA J NAME
streeT anoRESs | 5O NLE. "‘?LAVENUE STREET ADDRESS
omv-st-zr [ QCALA FR:34470 CITY-5T-2P
CTIME - : [ Delete TLE {7 Change  [J Addition
NAME SN NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete A ome T ) B [QCharige ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TITLE ’ O belete TIMLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-27IP
TLE . s o " O nelets TLE [ Change [ Addition
NAME to NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP

12, I hereby certify that the infarmation 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 oath; 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 Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

1L AYA V)

nv

CR2E034 (10/02)



