"'2“0’6‘6 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103119 .
v/t Jan 21, 2000 8:00 am
SKYLER PREMIER, INC. Secretary of State
01-21-2000 90097 032 ***158.75
Principal Place of Business Mailing Address
125 WEST ROMANA STREET #400 125 WEST ROMANA STREET #400
ONE PENSACOLA PLAZA ONE PENSACOLA PLAZA .
PENSACOLA FL 32501 . PENSACOLA FL 32501-5848 ARERTRIRS KT R R
E T LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481850 Not Applicable
Zip Country Zip ’ Country 5. Certificale of Status Desired $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = *“Name = e S - -
CAMPBELL, JAMES S -
' Street Address (P.O. Box Number is Not Acceptabls)
BEGGS & LANE
3 WEST GARDEN STREET #700 ,
PENSACOLA FL 32501 S FL Zn o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE _+_inee e NEPrey,
Si\g?:u_txu‘:e:.t'y"pe(_! or P‘rn‘ﬁled!name of rlegislarﬂd agant and 1itie if apphcable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporatioR (S eligible to'satisfy its intangicle FILE NOW!!! FEE IS $150.00 . o o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. gﬁg lﬁzn%aénop;a’l;ﬁ;'lurj:nancmg O fg‘e%%hgg’;: e
(See criteria on back). . - O Make Check Payable to Department of State ’
11, o ' ym=- w lre OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMILE D- - O Delete TITLE Dchange [ Addition
NAME BELL, SCOTT J HAME
smaeer aooness | 125 WEST ROMANA STREET #400 STREET ADDRESS
CiTY-$T-20P PENSACOLA FL 32501 CITY-ST-2IP
THE D O petete T I Change [ Addition
HAME FOSTER, DANA R HAME
staeet aooress | 1268 WEST ROMANA STREET #400 STREET ADORESS
crv=st-zie ~ | PENSACOLA FL 32501 CITY-ST-2IP
me ___|D . - _Ooewe_ TmE Lo L B.Cange [ Addilion
NAME "HOLLOWAY, J L° - N Howowny, LLo - T oo
sTheer aooRess | 2372 HIGHWAY 80 WEST ' StheETponss | /RET A0S omANSG ST, ITE F00
orv-st-2r | JACKSON MS 39204 . CITY-ST-2IP 776‘/!/54604:44’ F&  sasol
TILE D [ Delets TME [ B.Change ] Addition
NAME ST. PE', GERALD NAME s7. PET, CERALD
staeet apbress | 1000 LITTON ACCESS ROAD STREETADDRESS | /728~ 2. FFo-panA =7, S7& oo
CITY-ST-21F PASCAGOULA MS 39567 . GITY-ST-2P “Fari S0 6 s P~ Bzsol
TITLE ;D O Delete TITLE ) O change [ Addition
NAME TOLAN, JOHN J JR NAME
swaeer aophess | 125 WEST ROMANA STREET #400 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 3250t CITY-ST-2IP
TLE ] 7 Delete TITLE ) - Bhchange  [J Addition
NAME TREHERN, W E NAME TREHERL, J. &. e Aoo
sTReeT aporess | 2057 MARKET STREET STREETADIRESS | /2.5~ #&J)-  AomanAd S7.7 5.
cy-st-zp | PASCAGOULA MS 39567 or-s-7P | FRenshAcoca, L 3asa/

13. | 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 eftect as if made under cath; that | am an cfficer or director
of the corgoration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

sicnature: | Sicnlmks micwnd e 01/reJm B%-422-0bSo

SIGNATURE AND TYPED OR PMINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



