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FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Jj(iﬁ UOlD \)ﬁ_,\\?\/ pjj[\(j;}(

Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P97000103119

Corporation Name

SKYLER PREMIER, INC.

Principal Place of Business

125 WEST ROMANA STREET #400
ONE PENSACOLA PLAZA
PENSACOLA FL 32501

Mailing Address

ONE PENSACCLA PLAZA
PENSAGOLA FL 32501

125 WEST ROMANA STREET #400

FILED

Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90024 015 **+*158.75

A A

DO NOT WRITE IN THIS SPACE

3.| Date Incorporated or Qualifed

112/08/1997
2. Principal Place of Business 2a. Mailing Address 4' FEI Number R Applied For
21] |26 '50-3481850 Not Applicable

2]

Suite, Apt. #, eltc. Suite, Apt. #, efc.

27

-5 Certifcate of Status Desired-~= =[]

.. _._$8.75 additionai_

’Fee'Requiréd

City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
23 _2;| * Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
2—4| EI ;I EEI : Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 1¢! Name and Address of New Registered Agent
e T Tl B 81| Name i

'BEGGS & LANE
3 WEST GARDEN STREET #700
PENSACOLA FL 32501

82| Street Address (I|>.0. Box Number is Not Accepta

ble)

83

84| City

FL

85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statule:

office or registered agent, or both, in the State of Flotida. Such change was au

s, the al

bove-named corporation submits this statement for the purpose of changing its registered
: fi thorized by the corporation’s board of directors. | hereby accept the appointment as registered
7.l agent: I'amfamiliar with, and accept the obligations of,-Section 607.0505, Fiorida Statutes.

CRZED34 (11/98)

SIGNATURE '
Signature, typad or printed name of regislered agent and titla if applicable (NOTE: Registered Agent signalure required when rainstating) ;| DATE |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1ATME R [Change [ Addition

NAME BELL‘ SCOTT J 1.2 NAME

sreeTanoress| 128 WEST ROMANA STREET #400 1.3 STREET ADORESS

CITY-ST-2IP PENSACOLA Fl. 32501 1.4 CITY-8T-ZIP

TITLE D [ DELETE 21 TME i Ochange [ Addition

NAME FOSTER, DANA R 22 NAME : -

streeTaporess| 125 WEST ROMANA STREET #400 2.3 STREET ADDRESS ’

CITY-ST.ZP PENSACOLA FL 32501 2.4 CITY-ST-2P
D. . .. I DELETE 31TME {dChange [ Addition
HOLLOWAY.J L 32NAVE
<2372, HIGHWAY 80 WEST 33 STREET ADDRESS i s
“JACKSON MS 39204 34, CITY-ST-2IP T
D O DELETE 41TIE : T far 1. [Changs [ Additan

we .. .| ST. PE, GERALD 4.2 NAME

:seeT aocaess| 1000 LITTON ACCESS ROAD 43 STREET ADDRESS

‘ory-gr.zie - 71| PASCAGOULA MS 39567 44.CITY-§T-7P

TTLE D [ DELETE 51TME CJChange [ Addition

NAME TOLAN, JOHN J JR 52ZNAME

streeTapoRess| 126 WEST ROMANA STREET #400 53 STREET ADDRESS

arvst.ze | PENSACOLA FL 32501 5.4 CITY.ST-2P

me - DT [ pELETE B4 TILE ! [OChange [ Addition

NAME IBE'Z!ERN; WE " 6.2 NAME .

street apbRESS| 2957 MARKET STREET £:3 STREET AUDRESS

erv-si-ze | PASCAGOULA MS 39567 84 CITY-5T-2P

14. | hereby certify that the informatien supplied with this filing does not qu

SIGNATUR

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

indicated on this, annual report or supplemental annual 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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SHENA = REQUIRED

ME OF SIGNING OFFICER OR DIRECTOR

_SIGNATURE AND TYPED OR PRINTED

85 - Y32-06%

[usit

Daytime Phone #



