T
z
nch FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT # P9B000103728 Feb 04, 2002 8:00 am 3
1. Entity Name 80 Secretal y Of State B
SKYLER PENSACOLA, INC, 02-04-2002 90341 003 ***158.75
Principal Place of Business Mailing Address
ONEPENSACOLA-RLAZA ~ONE-PENSAGOLA-PLAZA :
125-W—ROMANA-ST-STE, 400 425 WROMANAST._STE_ 40D :
LT TR
2. Principal Place of Busirgss 3. Mailing Address !
2 Noche P08 S 0\ 0oy S ;
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
vemﬁ&m\ N | LOVSG Lol 0\-= | 59-3561064 Not Appiicable | !
Zi Country Zi Country - ) $8_75 Additional
ﬁ; B-é‘c:)o\ ﬁ’;%}so\ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
i Name ;
CAMPBELL, JAMES S Streat Address (P.C. Box Number is Not Acceptable)
3 W. GARDEN 8T., STE. 700
PENSACOLA FL 32501
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " s wteri 57 o
Signature, typed of printed na\malog i:_é_givslteg‘ed agent and title it applicatle {NOTE: Registered Agent signature required when reinstating) DATE
8. This corpor_étidri isi'élig};itﬁlé to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i L
Ater May 1, 2002 Feo wilbeS55000 | 1 Eok Carsen s $5.00 i
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ’ O celete TITLE &Ghange 7 Acdition §
HAME BELL, SCOTT J NAME 2
STheET Anoiess | 425-W-ROMANA-ST--STE—480 sweuress | 2 ML PadoGoy Sx. g
CITY-ST-21P PENSACOLA FL 32501 CIFY-ST-2IP w
TIMLE D 2 Delete TITLE gcnange [ Addition 5
NAME ST. PE', GERALD NAME ]
STREET ADDRESS (~{2S-ROMANA-ST-STE400- STREET ADDRESS ; N . %\D. gD)L SV !
crv-st-2P | PENSACOLA FL 32501 CITY-§T-2
TILE D . . O pelete TmE . R (ohange O Additon |
NAME ‘WILLIAMS, ROY C HAME ]
STREET ADDRESS | $28-W-ROMANA-ST-STE400 STREET ADDRESS ’;_ T\\ . PO\\O\.QO* S"T H
ov-sT-2¢ | PASCAGOULA MS 20587 CITY-ST-2P
TITLE D O Delete TITLE ‘@Change {7 Addition
NAME FOSTER, DANA R NAME i
STREET ADDRESS | 426-We-ROMANA_ST .. STE—400 I STREET ADDRESS D_ ™. PQ-\ &'QQK &k ' !
or-s-2¢ | PENSACOLA FL 32501 oTY-s1-28 =
TITLE D O Delete TITLE {'ﬂ, Change [ Addition
NAME TOLAN, JOHN J JR. NAME
STREET ADDRESS | 425-W—ROMANA-ST--STE400 SRETADDRESS | e TN D&\ D“ng Sk
crv-size | PENSACOLA FL 32501 CTY-57-7P :
TITLE D [ Detete TITLE g Change [ Addition
NAME HOLLOWAY, J.L. NAME
STREET ADDRESS | $26-W ROMANA-ST-STE-408 STREET AUDRESS Q_ n. P&\ O\QDY\ =N E
omv-s1-2p T JACKSON MS 39204 I oY= §1-21P |

13. | 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 o 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addpess, with all other like empowered.
sionature: . NMfe T mEoUIRED VG103 250 Lra-0u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR V' Dae * Daytime Phona #

O |



