FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

1. Entity Name 08-13-2002 90225 019 ***550.00
SK ASSOCIATES OF FLORIDA CORP.
Principal Place of Business Malling Address
1642 BAYWOOD WAY 1642 BAYWOOD WaAY
"SARASOTA FL 342 SARASOTA FL 34231
2, Principal Piace of Business 3. Mailing Address H"“m ”I llm "m III“ "m Ilm III" IIIIIHIII “'I’ ||"| m’ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65—0758178 Not Applicable
Zi 1 i ¢ it
P - | County Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
.-.6.-Name and Address of Current Reglstered Agent . - - - ~=7.-Name and Address of New Registered Agent
Name
DARNELL;‘ROBERT W
LL' | Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET #4086
SARASOTN FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
Signaturs, typad or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 10. Eloct o
" . A : . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?bu!ion. g O fc?j.e%(?ohll:}éf o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D — 71 Detete TE [ Chenge [ Addition
HAME AIDLIN, STEPHEN H NAME
svreeT anoress | 1642 BAYWOOD WAY STREET ADDRESS
arv-st-zr | SARASOTA FL 34231 CITY-ST-ZIP
TITE 3] O Delste TITLE Tl change (] Addition
NAME AIDLIN, MARY K NAME
STREET ADCRESS | 1642 BAYWOOD WAY STREET ADDRESS
ev-st-ze - | SARASOTA FL 34231 CITY-5T-2P
me U |- ST = "Ooelels e T s - -~ - [OcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S§1-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furiber 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
af the corporation ar the receiver or trustee empowerad to executs this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘
A ' ) R TS [ .
SIGNATURE: ___SIGI/ A1 i3 DE /,4:% %[Q}W Y72y
SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Y N e - —

—

CR2E034,(4/02)




