FILED

Feb 13,2002 8:00 am ;
DOCUMENT #  P97000103127
bttt Secretary of State |
ofe e ofe =~
SKYLER MIAMI, INC. 02-13-2002 90246 023 158.75
Principal Place of Business Mailing Address
~ONE-PENSAGOLA-RLAZA -
e B ' ll'“’"“ I’ ”lm ""”u" II‘" HIII"III“'“ .m \"I
2. Pnnmpal Placﬁsmes 3. Mailing Addres§> '"“II' “I I ’
Qe S DA DDy S|
Sunte, Apt. #, efc. Sune Apt. #, etc. GO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
59‘3481849 Not Applicable
Zip Countty Zp Country 5. Certificale of Status Desired $8'75 ﬁ_\ddftional
Fee Required
6. Namea and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e - Name T e T T - -
BELL, SCOTT J Sﬁ;\dd hﬂmber ot Accﬁle)
125 W-ROMONA-ST .
~SUITE 400
PENSACOLA FL 32501 City FL | 20 code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida.
SIGNATURE :
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agent signature 1équired when rainstatingy DATE
) o A ; m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(Seeycriteria on back) O Make Check Payable to Department of Stale '
11, B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [T Detete I TILE )&Change O Addiion | 5
NAME © BELL, SCOTT J NAME Q =)
STREET ADDARESS |25 WEST-ROMANA-STREET-#400 SIREETAORESS | o T (%‘-\ Ox pS Sk' §
crv-s-zp - |PENSACOLA FL 32501 CITY-5T-2IP &
THLE D {7 Delete TITLE NChangs ] Addition %
NAME FOSTER, DANA R HAME % ‘
STREE ODRESS | $96-WEST-ROMANA-STREET-#400- eoss | D N VOO S
CITY-ST-2IP PENSACOLA FL 32501 CIvY-ST-21P
TITLE D [ Delete TITLE Change [ Addition

NAME HOLLOWAY, JL~ =~ “hae 0T
STREET ADDRESS | 425-WW-ROMANA-ST--STE~400 seeraooress | ) TN, %\O\QQR S
orv-s-2¢  |PENSACOLA FL 32501 ary-ST-7P

TITLE D [ Delete TILE F\Changs 7] addition
NAME ST. PE', GERALD NAME

STREET ADORESS +425-W—ROMANASTSTE40¢- STREET ADDRESS ’; ™, R\\O\%X

ory-st-zp [PENSACOLA FL 32501 CITy-ST-2IP

TITE D 7 Delete e mhange [ Addition
NAME NAME

STREET ADDRESS mmmw STREET ADDRESS D_ M ¥ %‘\O“%)K 57\\' !

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P

TITLE D [ pelete TTLE yfcﬁange [ Addition
NAME TR N, WE NAME

STREET ADDRESS mmw STREET AUCRESS D_ N" %\\&%X%

cy-st-2p - [PENSACOLA FL 32501 CITY-ST-ZIP

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 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 cath; thal { arm an officer or director
of the corpGration or the receiver or rustee empowered to execute this report 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 gddress, with all other like empowered.

SIGNATURE: __ SICGH/(/2RE REQUIRED \\\O OQ\ %S0y DL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #




