SUUV UNIFUNRM DUDINEDY REFURT (VDR)

1
DOCUMENT # P97000103127 Feb 08, 2000 8:00 ai
1_ Bty Name Secretary of State

SKYLER MIAMI, INC. 02-08-2000 90161 046 ***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 32501-58¢8 (11605
2. Principal Place of Busine 3. Mailing Address
rnepalTiate o Bhshess e D VPBIVIEOD 0 D000 00 000 st wswt v e cove ome e
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number HESEN
59-348 1849 o
Zip Country Zip i Couniry . ‘ $8_75 ol
5. Certificate of Status Desired & Fee Roquitod
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
= PSR P~ L TSR P Eh— [CECIE ::Name - - RIS p— — JUpER—— [,
CAMPBEU" JAMES S Street Address (P.O. Box Number is Not Acceptable)
BEGGS & LANE
3 WEST GARDEN STREET #700
PENSACOLA FL 32501 : :
City FL Zip Code

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

SIGNATURE __B=uf ™ % o 1t

Sigl::??“jﬂi. 1:199‘9 o ,pﬁf!:lﬁg r}an;_’a ;m r“‘?'ﬁ!‘f’f" gg‘?‘l‘: and ttlef applicatile. (NQTE' Registered Agant signature required when reinstating DATE
LT e N T A T .

9. This corporation is sligible 1o'satisly its Intangible FILE NOWII! FEE IS $150.00 . . )
Tax filing redqirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. E:S;tgzniag;at;?;“gg:ncmg 0 Ei'qo-
(See criteriz’'on back) * - .. O Make Check Payable to Depariment of State T

11, - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE

e D I etete TTLE [ Change |

NAME BELL, SCOTT J NAME

stReeT AppRess | 125 WEST ROMANA STREET #400 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CiTY-ST-7IP

e D (3 Datete i ] Change

NAME FOSTER, DANA R NAME

streer aporess | 125 WEST ROMANA STREET #4006 STREET ADDRESS

cmv-sT-26 | PENSACOLA FL 32501 OITY-ST-21P

me . (0O __UOpewe ___ fme | ) [T Change

NAME HOLLOWAY, J L NAME i

stReeT a00ress | 125 W. ROMANA 8T., STE. 406 STREET ADDRESS

CITY-57-2IP PENSACOLA FL 32501 CITY-$1-71P

THLE D : 1 Delete TITLE (] Change

NAME ST. PE', GERALD . NAME

sTReet anoRESS | 125 W. ROMANA ST, STE. 400 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-§T-2IP

TITLE D 7 Delete e [ Change

NAME TOLAN, JOHN J JR NAME

STREET ADCRESS [ 125 WEST ROMANA STREET #400 STREET ADDRESS

CITY-57- 2P PENSACOLA FL 32501 oy -sT-2p

TITLE [v] [ pelse TILE 7 Changs

NAME TREHERN, W E NAME
street aooaess | 125 W. ROMANA ST., STE. 400 STREET ADDRESS
CITY-5T-28 PENSACOLA FL 32501 CITY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certily thai i -
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega) effect as if made under path; that | am an officer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 _
changed, or on an attachment with an address, with all cther like empowerad.

sianarire: __SICXlwfos nstorinifbew olflofr 850-43;

SIGNATURE AND TYRED OFIPRINTED NAME OF SIGHING OFFICER OR DIRECTOR L4 e Daytme Phone #




