FILED

NAME STANBRO, TERESA
stree aooress | 2510 SHADY QAKS
crv-st-zp | TITUSVILLE FL 32780

NAME
STREET ADDRESS
CITY-S8T-2IP

e v j
NAME COMPTON, EVA J
sTReET AooRess | 5065 PATRICIA

Creigs | TIE™ = — ~[Fomnge—{] Aaditon~
NAME
STREET ADDRESS

2003 FOR PROFIT CORPORATIO g
. s
UNIFORM BUSINESS REPORT (UBR) Sgp 03, 2003 8:00 am §
DOCUMENT # P98000072785 ecretary of State
1. Entity Name ; 09-05-2003 90112 004 550.00
SKYLARK PROPERTIES, INC.
Principal Place of Business Mailing Address
3455 CHENEY HIGHWAY 3455 CHENEY HIGHWAY
TITUSVILLE FL 32780 TITUSVILLE FL 32780 -
2. Principal Place of Busiess 3. Maling Addiss HII“II} "I Ilm ““I Ilm Ilm III” mll ‘ml nI“ "“l mlnm “I‘
Suite, Apt. #, etc. T SuteApt#etc B D -] CHECK HERE IF MAKING CHANGES”
- .. . b . . e
City & State City & State 4, FEI Number - AR 1] Applied For
59‘3542170 Nat Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desired a O $8'75 'Additional
Fee Required
6._Name and Address of Current Reglstered Agent _ . _ ___7. Nama and Address of New Registered Agent
Name ) T - T I R
LEE, CAROL ANN Street Address (P.O. Box Number is Mot Acceptable)
ree ress {P.O. Box Number is Not Acceptable
3455 CHENEY HIGHWAY
TITUSVILLE FL 32780
‘City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbli_g‘ations of registeréd agent.
SIGNATURE i
. ‘ Signature, typed or, d name of registered agent and title if applicable, (NOTE: Repistered Agent signature raquired when reinstating) DATE
Ti. FILE NOWH! FEE IS $550.00 ‘ N
9. Election Campaign Financing $5.00 May Be
. After September 10, 2003_ Fee will be 5750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ] [ Delete e O change [ Addition | &
NAME LEE, CAROLB . NAME s
streer aooress | 3455 CHENEY HWY STREET ADDRESS 3
arv-st-ze | TITUSVILLE FL 32780 CITY-ST-2IP w
TITLE v [ elete TILE ‘ Clchange [ Additon | 05

cry-s-ze - |PORT ST JOHN FL 32927 CITY-ST-21P

TILE v O petete TNLE [ Changs [ Addition
NAME COMPTON, KENNETH NAME

steer aooress [5085 PATRICIA STREET ADDRESS

cre-st-ze  |PORT ST JOHN FL 32927 oITY-$T-2P

TIME [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-§T-2ZP CITY-ST-7iP

TITLE 1 Delete L O change (] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

t2. | 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 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 cath; that { am an officer or director
of the carporation or the receiver of trustee empowered to execujethis report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other likg empowered.

SIGNATURE: _ CICRATUIDE 2 RE sroc (ez  sli3fos 3%/>e4-T100

SIGNATURE AND TYPED OR PRINTED WSIGNING QOFFICER OR DIRECTOR Date Caytime Phons #




