FILED

2002 UNIFORM BUSINESS REPORT (UBR
002 (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P97000107614 Secretary of State
. Entity Name
702 ke
SKYLER DAYTONA, INC. 02-20-2002 20091 046 158.75
Principal Place of Business Mailing Address
425-W-ROMANA-GTRBET 425 W ROMANA-STREET
SHATEE0 SHITE-400— ‘
2. Principal Place of B 3. Mailing Addres: :
N PelaSoy SN, Pala By S
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3483152 Not Apglicable
Zip Country ép Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
B Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
- T ) - Name i
BELL, SCOTT J Straat Addr (P.O% mber-i% Acce%;l?(
-StifE 400
PENSACOLA FL 32501 i SRR
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J .
SIGNATURE b1 v Bl i
o Slgnature. typed 6r briiled na'ms of végislared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporanon is ellglb\e o sansfy iis Intangible FILE NOW!!! FEE IS $150.00 . — ‘
Tax filing reqmremem and elects to do so. After May 1, 2002 Fee wlll be $550.00 9. ﬁzztli:,%ag;iﬁguzg:ncmg | ?dsd.e?jotohg:)n;sse
{Sea criteria on back). ':; Coes O Make Check Payable to Department of State '
11. T . _OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D ' [ Delete TILE : ;Qhange ) Addition |
NAME BELL, SCOTT J NAME m %
STREET ADDRESS | 425-WROMANA-ST, #4600 STREET ADDRESS :; ™~ O ‘;Kif’(‘ .
orv-s1-2r | PENSACOLA FL 32501 CITY-ST-2
TITLE D O pelete TITLE Change [ Addition
NAME FOSTER, DANA R NAME P %
STREET a0DRESS | 425-W-ROMANA-ST—#400 sesomess | o2 TN, T ON O OR -
crv-s-2r - | PENSACOLA FL 32501 GITY-ST-2IP R
TITLE —D - E— - OoDeete - _J Tme - e e Change [ Addition
NAME TOLAN, JOHN J JR NAME ( 't
STREET ADDRESS | $25-W-ROMANA-ST-#400 STREFT ADDRESS g N' PO\XO\ Y\ 5-)\‘
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2IP
TLE D O Datete TTLE hange [ Addition
NAME HOLLOWAY, J. L. NAME S !:
STREET ADDRESS H125-WHROMANA-ST-SHE-408 STREET ADDRESS ; N , {>O"\O\ o S\q'
CITY-5T- 7P PENSACOLA FL 32501 CITy-$1- 7P ‘
TITLE [ Delete TITLE hange [ Addition
NAME ST PE', GERLAD NAME Q .
STREET ADDRESS 425-W—R9MANA~—ST—-S¥E—490 STREET ADURESS ) ™. %\\O" A =T
orv-st-2p | PENSACOLA FL 32501 GITY-ST-2P
TITLE D [ Delete TITLE \Q'Change [ Addition
NAME TREHERN, EDWARD W NAME
sTReeT ADDREss 125 W ROMANA-ST-STE400 STREET ADDRESS ;D_ N. %\\0\%3\6\'
orv-st-ze | PENSACOLA FL 32501 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, all other like empowered.

LSIGNATURE: sicN/W|/SE BEQUIRED Jolon 30 Naa ggi

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

AY 001500

CR2E034 {9/01)



