2000 UNIFORM BUSINESS REPORT (UBR)

PYOCUMENT # P98000107975

1. E‘mty Name

SKYLINE PRODUCTIONS OF TAMPA BAY, INC.

Principal Place of Business

5811 Memorial Hwy., Suite 104

Mailing Address

5811 Memorial Hwy., Suite 104 {

FILED
00 APR 28 &1 7: 33

.

Tampa, FL 33615 Tampa, FL 33615 SECRETALY OF STATE
2. Principa! Place of Business 3. Mailing Address TALLM‘TK‘-E}%E" FLORIDA
201 N. Franklin St. 201 N. Franklin St.

Suite, Apt. #, etc, Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200

City & State City & State 4, FE| Number - Applied For
Tampa, FL Tampa, FL 59-3563230 | Mat Applicable
Zip Country Zip Country - §. Certificate of Status Desired $8.75 additional
33602 U.S. 33602 ' U S. [:] Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wolfe, Randolph J.

Tampa, FL 33602

201 N. Franklin St., Suite 2100

Name

Street Address (P.0. Box Number is Not Accéptable}

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 State of Florida.

Randolph J.‘Wolfé, Registered Agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable  {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10.Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so0. (See After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiom-
criteria on back} Make Check Payable to Depanment of State Added 1o Fees
11, OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 11 ~

CITY-5T-2IF

CITY~ST'ZIP

TITLE PSTD []pelete | [ change [] Addition
NAME Michael C. Mathews "W namME _ -

STREET ADDRESS | 5811 Memorial Hwy., Suite 104 STREET ADDRESS, 201 N. Franklin St.,~Suite 2200

CITY-ST-ZIP Tampa, FL 33615 . erry-stzie Tampa, FL 33602

TITLE [Joelete WTITLE - - [Jchangs [ Addition
NAME NAME -

STREET ADDRESS STREET. ADDRESS -

CITY-$T-2IP CITY-ST-ZIP.. = )

TITLE [Joelers JTALE" ] O ¢hangs [ ] Addition|
NAME NAME . :
STREET ADDRESS STREET ADDRESS ]

CITY-ST-ZIP CITY~ST-ZIP . C ?BUGD 23 644 —---....4
TITLE [Jeete fTime - == 503, nﬂ—m
NAME NAME ‘ " ****150 00 *ex%150.00
STREET ADDRESS STREET ADDRESS

\ [Frie
NAME

D Delete

TITLE -
NAME

STREET ADDRESS |

] Change [] Additien

STREET ADDRESS ) .
CITY-ST-ZiP CITY-ST-ZIP =T

TITLE [Joclete WTITLE - - L] Changs [ ] Addition
NAME -gnamve - - T

STREET ADDRESS STREET ADDRESS _ ; S .

CITY-ST-ZIP CITY-ST-ZIP : .

information indicated on t)
director of the corporatig

Mithael C. Mathews Pressident

erad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block11 or
Il cther like empowered .

813-855-5465

4{_@1[653'

Date Baytime Phone #

l
719192 v1 6197-012




