2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13,2002 8:00 am

WDOCUMENT #

P97000103119

1. Entity Name

SKYLER PREMIER, INC.

Secretary of State

02-13-2002 90246 024 ***158.75

Principal Place of Business Mailing Address

125 WEST ROMANA STREET #400
ONE-PENSACOIA PLAZA—
PENSACGOLA FL 32501

ONEPENSACOLA-PLAZA-
PENSAGOLA FL 32501

125 WEST ROMANA STREET #400

3. Mallmg Addre:

2. Pnncrpal Pmﬁf}?usm
1

0\ 0 Sox Sk

S0

L

sune Apt #, elc. “Suite, Apl. #‘ etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3481850 Not Applicable
Zi Countr Zi Countr iti
e Y P ¥ 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . . . e Name _
BELL’ SCOTT 4 raet Addr ess | QX Num is Not Acgeptable)
~125-W-ROMANA-STREEF- . ¢ Sk
STEA4B0—
PENSACOLA FL 32501 City FLL [ 7o Code
8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturer tyred ar printed name of registered agent and title if applicable (NQOTE: Registerad Agent signalure required when reinstating) DATE
e o gt 1l 13 .: ; A .;. :
. . n P N v . . ”
9. This corporationis eligible to-satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirément and el&cts to do so.
(See critefia on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Gontribution,
Make Check Payable to Department of State rust fund Lentibution

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, « OFFICERS AND DIRECTORS I
TITLE S0 O pelete TITLE mhange [J Addition
HAME » | BELL, SCOTT J NAME
STREET ADDAESS STREET ADDRESS 9\ N DQ\O\QOK .
orv-s-2p | PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [ pelete TITLE M\Change [3 Aadition
NAME FOSTER, DANA R HAME
STREET ADDAESS | 328-WEST-ROMANA-STREET-#406- STREET ADDRESS D\ N ' ?O‘\O\% & & !
omv-si-2P | PENSACOLA FL 32501 CITY-§7-2IP
TeE D [ Delete ME \%Change 7 Addition
NAME HOLLOWAY, J L HAME oo O T ; ;
STREET ADDRESS STREET ADDRESS ; N. %O\\O\‘S}%K & :
orv-st-z¢ | PENSACOLA FL 32501 CITY-51-71P .
TILE D [ pelete THLE ZFQange [ Addition
NAME ST. PE', GERALD NAME
STREET ADDRESS STREET ADDRESS ;., \\\ ' ?O-\ &Q‘Dﬂ ST )
Cory-sr-ziP PENSACOLA FL 32501 CITY-87-71P
TIMLE D [ delete I TITLE ﬁﬁhanqe [ Addition
NAME TOLAN, JOHN J JR NAME A
STREET ADDRESS STREET ADDRESS 3 ™. ‘P&\O\-Qt‘:ﬁ &(
ore-st-2P | PENSACOLA FL 32501 CITY-ST-ZIP R
TmE D {7 Deiete L ‘ﬁ.ﬂnange [ Additon
Nt TREHERN, W E N
STREET ADDAESS STREET ADDRESS 9\ ™. P&\O\Q—D)\ k-
. CITY-ST-2IP PASCAGOULA MS 39567 CITY-87-21P

13. | hereby certify 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 informaticn
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachrment with an addregg, with all other like empowered.

S_IGNATURE: SIGNS

=g i

L Mz OUIRE

WRIS FS0-H3sausn

SIGNATURE AND TYPED OR FdNTED MAME OF SIGNING OFFICER OFl DIRECTCR

Daia Daytime Phone #

FOF 10N

At

CR2E034 (9/01)



