& SRR N ERAE R EREE T A W EE W A mEAeR W EREE o A Tm ey e e e e AR

Feb 08, 2000 8:00 :
DOCUMENT # P97000107614 ’ UV
1. Entty Nore , Secretary of Stat
SKYLER DAYTONA, INC. 02-08-2000 90161 050 ***158.75
Pringipal Place of Business Mailing Address
125 W ROMANA STREET 125 W ROMANA STREET
SUITE 400 SUITE 400 11601
PENSACOLA FL 32500 PENSACOLA FL 32501-5848
2. Principal P f Busi 3. Mailing Add
reipaiTiage & Sueness Bng Adress | POCUBY O 1 o e e s e e e .
Suite, Apl. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59'3483152 _'('1. .
! Mot
Zp Country Ze Country 5. Ceriificate of Status Desired [ﬁ; $8"75 ‘..'“l'“'.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ ‘BELL' SCOTT J N T T Stree; Adgress : - 'w- A —
! (P.O. Box Nurnber is Not Agceptable)
125 W ROMANA STREET
SUITE 400
PENSACOLA FL 32501 - p—
City F L Zin

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, yped or printed name of regstarsd agent and ttie if appiicabis, (NOTE: Registere Agent sfgnaturé rdguirdd when rainstating] GATE

8. This corparation is eligible to satisfy its (Mangible ~ FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing

Tax fiing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND OIREC 11_
IME 1] O elste WILE [ Change
HAME BELL, SCOTT 4 NAME
sTREET AbDREsS | 125 W ROMANA ST, #400 STREET ADDRESS
crv-st-ze | PENSACOLA FL 32501 CITY - §1-7P
ik D 2 Delate TLE oo
NAME FOSTER, DANA R HAME
steer aooress | 125 W ROMANA ST, #400 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32501 CTY-5T-2P
TiME D {7 petete TE I
HAME TOLAN, JOHN J JR NAME
street aouness | 125 W ROMANA ST, .#400 . _ _ | STREETADRESS | e - . .-
GITY-81-2iF PENSACOLA FL 32501 CIY-5T-21P
MLE 0 ] Delete TLE [
NAME HOLLOWAY, J. L. NAME
stReeT aopress | 2372 HWY 80 WEST STREET ADDRESS
arv-st-ze ) JAGKSON MS 33204 CATY-St-21P
TLE D ] Daiste THILE o
NAME ST. PE', GERLAD NAME
sTreeT aooress | 1000 LITTON ACCESS RD STREET ADDRESS
CITY-ST-2P PASCAGOULA MS 39587 CiTY-§T-2p
TiTe b [ eiete TTE O
NANE TREHERN, W. EDWARD NAME
streeT aporess | 2057 MARKET STREET STREET ADDRESS
QITY-ST-21P PASCAGOULA MS 39587 GITY-S1-2IP

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 cerialy
indicated on this reperl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that ! .=
of the carporation or the receiver or ruslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name aposes .
chariged, or on an attachment with an addresg, with ali other ke empowerad.

(o) o ofwle 8%,

F SIGNING OFFICER OR DIRECTOR " Joee o

\\‘ \a, f:-

SIGNATURE: AN

SIGHATURE AND TYPED OR PNTED NAMI




