2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050086 .
1. Entity Name Jan 24, 2000 8-00 am
SKILL REALTY INVESTMENTS, INC. Secretary of State
01-24-2000 90001 002 ***150.00
Principal Place of Business Mailing Address
2170 SHEEPSHEAD DRIVE 2170 SHEEPSHEAD DRIVE
NAPLES FL 34102 NAPLES FL 34102-1506
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3541781 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired (| $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P T - e - —— = - - - R .
NAPLES'LAWDOCK' INC. Street Address (P.C. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
N S F 3
APLES FL 3410: o FL 7o Cods
8. The alove named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registered agent and tile if gpplicable. (NOTE: Registerac Agent signature required when renstaung} DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa|gn nancing 0 $5.00 May Bo
= 1 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TME CD 7 Oelete TITLE [l cChenge ] Addition
NAME LOSKILL, JAMES E NAME
streeT a0oress | 2170 SHEEPHEAD DR STREET ADDRESS
CITY-87-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE VPST O Dalete TITLE Ochange ] Addition
NAME LOSKILL, JAMES E HAME
streeT aoDRESS | 2170 SHEEPHEAD DR STAEET ADDRESS
CITY-§T-2P NAPLES FL 34102 CITY-ST-2P
TME .. e e e el Dol Ly TME i~ e - —eowme s . [0 Change - [ Addition | -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE Clcrange  [J Addition
NAME , NAME .
STREET ADDRESS R STREET ADDRESS . T,
CIFY-ST-2IP oo : CITY-5T-2IP ’
TITLE O] pelets TILE [ Change [ Addition
NAME NAME
STREETADDRESS | .-, & STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity 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 oflicer or director
of the corparation ar the receiver or trustee empa a0 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

changed, or on an atlachment with an gadfess, with all
SIGNATURE: - > 52007 ¢ 25l ks vens Y Drscae JS—70-00  WI-TBXHe 16

e v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




