FILED

;2002 UNIFORM BUSINESS REPORT (UBR) 29,2002 8:00 am
DOCUMENT #  P97000075000 Secretary of State

1. Entity Name
SKYLER WAYNESBOROQO, INC. 01-29-2002 90056 043 ***158.75
Principal Place of Business Mailing Address .
-ONE-PENSACOLAPEAZA —ONE-PENSACODAPLAZA
400

i .o —— R N

2. Principal Plag Busine: 3. Mailing Addre§s>
TG S | A b, Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & State ity & State 4, FE} Number Applied For

©OEA0 &\ SVZL, =0, S 593473263 Not Applicable
© Zip Country Zip Counptry . . $8.75 additional

.%D\SQ\ \AS —%2\50 ‘ rA S 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - Name
BELL, SCOTT J

Szrﬂddreﬁp.o‘ @&(ﬂa ot ACCé@Q

DONE-PENSACOLA-RLAZA i | ('8 .
25-WEST-ROMANA-STREET-SUFE-400
PENSACOLA FL. 32501 City FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
&i (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporationié"éligible'to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 ﬁzzx:,zag;jr?;u*;:: ren O f(?dggong?;ss ©
{See criteria onback). . . [ Make Check Payable to Department of State . '
11, ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TITLE KEhange [ additicn
NAME BELL, SCOTT J HAME %
STREET ADDRESS MRQMAM.ST-#QO STREET ADDRESS 9\ N ) \O\S?D)’Q 3‘ '
CITY-ST-2IP PENSACOLA FL 3250 CITY-ST-2IP
TmE D ] Delete 3 S crange 07 Aditon
NAME ST PE', GERALD NAME ’
STREET 0AESS | 125 W ROMANA-ST--STE—400 e | D W T0N0Son. S5
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP .
TTLE D , (1 Detete TITLE ' ] ?'5"3” ] Addition
NAME WILLIAMS, ROY C - ' NAME ' ) <3 .
STREET ADORESS MMANA—STTSTE—WD STREET ADDRESS 9, N. QCK\OQ‘D‘L_ 3‘
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [ elete TITLE %ﬁnange [ Aadition
NAME FOSTER, DANA R NAME = s, QQ sk
STREET ADDRESS %W—mm STREET ADDRESS ; N \ -
CryY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TLE D . 7 Delete TITLE (A Change [ Adcttion
NAME TOLAN, JOHN J JR. NAME 0 ( ) 3 -
STREET ADDRESS ; STREET ADDRESS D— N‘ ?O\\ ~
omv-5-22 | PENSACOLA FL 32504 CITY-ST-2IP '
TITLE D O Delete TITLE ?&hange [ Additien
NAME HOLLOWAY, J L NAME
STREET ADDRESS ‘ STREET ADDRESS ) N ; P&\ O\‘S; D 3‘_ )
are-s-2¢ | PENSACOLA FL 32501 CITY-$7-ZiP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Seclion 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 10 execute this reporl 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 addgess, with all other like empowered.

SIGNATURE: S E REQUIRED 12100 R50-Uzs.0(
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phot’ #

[FW R V.V

"y

CR2E034 {9/01)




