Ty

UNIFORM BUSINESS REPORT (UBR) @
DOCUMENT # P97000107614 2 e »
e . <
1. Entity Name Fi Lizid
SKYLER DAYTONA, INC.
83 ir: F !Ef £ 2
: 4. -l
3 PH 206
Principal Place of Business Mailing Address SFCE:{E:'.’ AT e o
2 N PALAFOX STREET 2 N PALAFOX STREET TAL Ao OF Stare
PENSACOLA FL 32501 PENSACOLA FL 32501 TR SLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-3483152 Nol Applicable
o Country Zip Country 5. Certificate of Status Desired |]/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, SONDRA Streel Address (PO. Box Number is Not Acceplable)
2 N PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Addition | &
TINE D 1 Gelete TILE TOOO1 1 7994 ﬁaﬂgﬁ [T Additi g
NAME BELL, SCOTT J NAME DE f"lj'q- ‘J.DB-"'H].D?!Q'“"B 1 E . i r-B --,5 -
sreer aobress | 2 N PALAFOX STREET STREET ADDAESS e - - L0, 3
crv-st-ze | PENSACOLA FL 32501 CiTY-57-21P ]
o
TITLE D O pelste TITLE I change [ Addition %
NAME FOSTER, DANA R NAME
street aooress | 2 N PALAFOX ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-§T-2IP
TITLE D [ Delete TILE : [ Change [ Addition
NAME TOLAN, JOHN J JR NANE
street s0DRESS | 2 N PALAFOX STREET STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 32501 CITY-S7-2IP
TILE D 1 Delete TITLE [ change [T Addition
NAME HOLLOWAY, J. L. NAME
stReeT apoRess | 2 N PALAFOX STREET STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [ Delete TLE [Jchange ] Addition
NAME ST. PE', GERLAD NAME
strecT anoress | 2 N PALAFOX STREET STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [ Delete THLE O change [ Addition
MAME TREHERN, EDWARD W NAME
streer anoress { 2 N PALAFOX STREET STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addzess, with ail other like empowered.
A 1 NP9
SIGNATURE: ___ SIGMNI/(xc REQUIRED UNIeR,  =0-4a-0p
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR VT T ae Daytime Phena #
. IJ‘il_ﬂjlﬂj




