2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKILL REALTY INVESTMENTS, INC.

P98000050086

Principal Place of Business
2170 SHEEPSHEAD DRIVE

MAPLES FL 34102

Mailing Address
2470 SHEEPSHEAD DRIVE

NAPLES FL 34102

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90300 022 ***150.00

TR AT

City & State City & State 4. FEI Number Applied For
59-354 1781 Not Applicable
Zip Country Zip Country N $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103
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8. The above named entity submits this sta
the obligations of registered

e purpose of changs

its registered office or regi\;tered agent, or hoth, in the State of Flarida. 1 am famluar wnn and accept

(G ~ 8

'SIGNATURE Qe Sarh amar
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 U
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cr)noiat:'?bution. " fr?d.eg(?oh’@?e'-sa °

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTGRS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcD 3 Delete TIME (O change (] Addition
NAME - LOSKILL, JAMES E NAME

sTreeT anoress | 2170 SHEEPHEAD DR STREET AGDRESS

cr-st-z2p - (NAPLES FL 34102 CITY-$7-2P

TTLE VPST (1 petete TIE [l Change [ Addition
NAME LOSKILL, JAMES E NAME

streeT aDDRESS (2170 SHEEPHEAD DR SIREET ADDRESS

crv-sr-ap - |NAPLES FL 34102 CiTY-37-2IP

TITLE [ pelete 1ITLE [ change [ Addltion
NAME NAME

STREET AODRESS - T o g et — B STREETADDRESS=|™ ~=~"= sme——- 7 RO T T T e e

CITY-ST-2IP CITY-51-2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TIMLE (7 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal Yhe 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
rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or suppiemental report is true a
of the corporation or the receiver or trustee empow
changed, or en an attachment with an address,

SIGNATURE: SIGNA

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other fike ermpowers

[ b-b52 229775 & Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #
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CR2E034 (10/02)



