' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
EE

1. Entity Name

SKYLER JACKSON, INC. 02-21-2002 90144 002 ***158.75

Principal Place of Business Mailing Address

LONE-RENSACOLA-PLAZA-

e " AR R

2. PrlnC|paI Placeo usiness 3. Ma\llng Add
748 (kpoy_ R NV o S

Suna Apt, #, etCA Su|te, Apt. #, elc. DO NOT WRITE IN THIS SPACE

& State & Slate . umber ' Applied For
@{ﬁ%_)&c)do—— \ PL.- P'é’— SO\QO\ 1 \ C\_.- b 59-3489753 Nz?Applicable

Country Couniry -- , ' $8.75 additional
3: '; 5. Certificate of Status D d -
":'-i\\ \)\S 'é 50 \ \A& ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - T Name |
BEU" ScoTT Y Street Adress {P.Q. Box mbeiri& Acceptable)
~25-W-ROMANA-STREES YR S
-5HE-480-
PENSACOLA FL 32501 Cily FL [ Zpcoce
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
e Signature, typed dr printed name of regns{e@d agent and litle if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
8, This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ) o
" ] 10. Election Ci F
~¢ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru;'izndagf;fguﬁ:: rens d fdsd'eod{th?;E °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE D O Delete TITLE ;iChange [ Additien
NAME BELL, SCOTT J NAME ? Q
STREET ADDRESS |-425 WEST-ROMANA-STREET STREET ADDRESS g\ N‘ 0~\ O S" '
arv-s-zr | PENSACOLA Fl. 32501 OATY-5T-71P
TITLE D [ Delete MeE mnange (] Addition
NavE ST. PE", GERALD e
STREET ADDRESS | 125-WROMANA-STR--—STE 400 STREET ADDAESS D N ?9\\ 0\%)(_ ST .
CITY-§T-2iP PENSACOLA FL 3251 CITY-ST-2IP
TITLE D 1 Delete TITLE ﬁ[}hange [ Addition
NAME WILLIAMS, ROY C NAME - 3
STREET ADDRESS WW STREET ADDRESS D-\ ‘\\ v %»\ 0\%& SC
CIry-87-21P PENSACOLA FL 32501 CITY-ST-2IP
TLE D [T pelete TITLE Change  [T] Addilion
NAME FOSTER, DANA R NAME
STREET ADCRESS |126-W--ROMANA-ST—#400 STREET ADDRESS 2 N \ @ak O\ 9‘ '
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP
TITLE D O Delste TITLE wange [ Addition
NAME TOLAN, JOHN J JR HAME QQ
STREET ADDRESS | 425~ W-ROMANA-ST—#460 STREET ADDRESS ), O, ?O\\ 15010) § =
CITY-ST-2IP PENSACOLA FL 32501 CITY-57-2IP
TIMLE D [ pelete TITLE hange [ Addition
N HOLLOWAY, J L e - s
STREET ADDAESS _ —STE STREET ADDRESS D_ N, ONONDA S¢
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP

13. | hereby cerlily 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 oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report 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 addresg, with,all other like empowered.

SIGNATURE: S Gxa/M nEQUIRED Lhol0a, 30120 QLEQ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

eIarn

Aty

CR2E034 (9/01)



