s

2003-FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR)

AV 0ESSS00

DOCUMENT #  P97000103127 FiLEn
1. Entity Name izt
SKYLER MIAMI, INC. 03 a
4 \j F‘ — £33
B=5 i 2: 05
Principal Place of Business Mailing Address SE,";%; A e
2 N PALAFOX ST 2 N PALAFOX ST T AL AR ! CF grare
ONE PENSACOLA PLAZA ONE PENSACOLA PLAZA AN FLORMDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 59'3481849 Applied For
e Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired o ?(g.;gqa:lgjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, SONDRA Street Address (P.O. Box Number is Not Acceptable)
2 N PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, _typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 6. Eiection Campaign Financi
) X paign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Gontribution. C Added 1o Fees
10. " OFFICERS AND D!RECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e |Bew, scom s R s 2

] T A S -t ¥ELoo. o =
ataeer aooness | 2 N PALAFOX ST STREET ADORESS [2/34/03 01078~ 3
orv-st-ze | PENSACOLA FL 32501 CITY-5T-2P 2
ME D [ Delete TILE [JGhange [ Addition %
NAME FOSTER, DANA R NAME
srreet sooress | 2 N PALAFOX ST STREET ADDRESS
orv-st-zp | PENSACOLA FL 32501 CITY-ST-2IP
TITLE D (] Delste TITLE [ change ] Adgition
NAME HOLLOWAY, J L NAME
seer apchess | 2 N PALAFOX ST STREET ADDRESS
CITY-5T-ZiP PENSACOLA FL 32501 CITY-ST-2IP
e gT PE' GERALD 1 Detete ME (] Change [ Addition
NAME . PE', NAME
streeT aooress | 2 N PALAFQOX ST STREET ADORESS
orv-stze | PENSACOLA FL 32501 CITY-5T-2P
ML D [ Delete THILE [Jchange [ Addition
NAME TOLAN, JOHN J JR NAME
streeT anoress | 2 N PALAFOX ST STREES ADDRESS
omv-s-z¢ | PENSACOLA FL 32501 CITY-ST-2P
THILE '?HEHERN WE O pelete TITLE [ Change [ Addition
NAME y NAME
streer aooress | 2 N PALAFOX ST STREET ADDRESS
CITY-ST-2PP PENSACOLA FL 32501 CITY-ST-21P

12. | hereby certify_thAat 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 supplementas report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

changed, or on an attachment with an addresg, with all other lke empowered.
[0 FSU-433. Qs
-1

=

SIGNATURE: ___ SICH///l4RE REQUIRED 1[2, ,

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 Py




