» FILED
“2003- FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

WA, 3 AL

w

Secretary of State
Pg.gngm,:ﬂENT # P980001 03728 01-27-2003 90341 022 ***158.75
SKYLER PENSACOLA, INC.
Principa! Place of Business Mailing Address
2 NORTH PALAFOX 5T - 2 NORTH PALAFOX ST
PENSACOLA FL 32501 . PENSACOLA FL 32501 .
2. Principal Place of Business 3. Mailing Address NII""I "l (l’l, lll" II'“ lInI "II’ "I“ "’II um l"[l NII' ll" ’II'
Suite, Apt. 4, etc. Suite. Apt. #, etec. IZ‘JHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Appiied For
59—3561%4 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/I§eee -F{;Sq lf:?ecgm"a'
6. Name and Address of Current Registered Agent _ ___7. Name and Address of New Registered Agent
Name
MCCRORY, SONDRA Street Address (P.O. Box Number is Not Acceptable)
2 NORTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ CR2E034 (10/02)

SIGNATURE
Signature, typed or printéd name of regisiered agent and title it applicable. (NOTE: Registered Agenl signatura required whan reinstating} DATE
FILE NOWI!!! FEE IS $150.00 ) o
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003- Fe? will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O pelete TMLE O change [ Addition
NAME BELL, SCOTT J NAME
streer anoress | 2 N PALAFOX ST STREET ADORESS
cmy-s1-ze | PENSACOLA FL 32501 CiTY-ST-21P
TITLE D 3 Delete TTLE [Jchange  [J Addition
NAME ST. PE', GERALD NAME
street s0oRess | 2 N PALAFOX ST STREET AODRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2P .
TITLE D o [ pelete “TIE ' ’ T © T THThawe O Addlion
NAME WILLIAMS, ROY C NAME
sTReeT ADDRESS | 2 N PALAFOX ST STREET ADDRESS ?
orv-sT-2r  {PASCAGOULA NS 39587 CITY-ST-2IP
(SN e\ =
TMLE D [ pelete TITLE . [Jchange [ Agditien
NAME FOSTER, DANA R NAME
streeT ADDREsS | @ N PALAFOX ST STREET ADDRESS
CITY-§7-2P PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [ Delete e {J change ] Addition
HAME TOLAN, JOHN J JR. NAME
street anoRess | 2 N PALAFOX ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-21P
TITLE D [ petete TITLE M Trange [ Addition
NAME HOLLOWAY, J.L. NAME
sTree aobress | @ N PALAFOX ST STREET ADDRESS
arestzr | JAGKSON-MS-38204-, CiTY-ST-21P PQX\‘: O D\G\\ vt %DS:Q\

2. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Secllon 119.072(3){1), Flonda 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

sonarure: __IGNATIMA#EQUIRED Haloa,  @stuan.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR RS Dae Daytime Phone #




