2001 UNIFORM BUSINESS REPORT .(UBB)

DOCUMENT # 99000011214

1. Entity Name:

SKYLINE DRIVE ENTERPRISES, INC.

Frincipal Place of Business

1731 MOSHER DRIVE
ORLANDO, FL 32810

Mailing Address

1731 MOSHER DRIVE
ORLANDO, FL 32810-4941

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90229 023 ***150.00

660028

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3557059 Not Applicable
Zi Counir Zi Countr iti
P Y b bt 5. Certificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY -WHETSTONE, MARGARET s
1731 MOSHER DRIVE ~
ORLANDO, FIL 32810

- Street Address (F.0..Box Number is.Mot Accepiable) . .

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S nature, typed or printad name of registered agant and litle if apphcable.

(NQTE 3egisiered Agent signature requirad when rainstating)

DATE

- |}
9. This corporation is eligible to satisfy its Intangible FILE NOW!) FEE is 150 00 . N )
Tax ii|in;requirememgand glects toydo 50, ° After MAY 1, 200 15Fae wgusbe 550.00- 10. Election &ampaign Financing $5.00 wvay Be
Sz b Trust Fund Contribution. Added to Fees
(See criterie on back) L1 | Make Chack. Payah'l 1o Departmem of State... L L _
11. OFFICERS AND DlRECTORS 12. ADD#TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TITLE (] change [ Addition g
NAME MURPHY-WHETSTONE, MARGARET 5 | e =
STREET ADDRESS 1731 MOSHER DRIVE STREET ADDRESS 3
CnesT P ORLANDO, FL 32810 CiTy-§7-2P i
TITLE VPD ] Delete TITLE O change [ Addition g
NAME MURPHY-WHETSTONE, MARGARET S | wume
SYREET ADDRESS 1731 MOSHER DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO . FL 3 2 8‘] 0 CITY-ST-21P
TITLE 1 pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESY — ——
CITY-57- 2P CITY-$T-2IP
TILE 1 petete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Gelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2 CITY-ST-ZIP
TIiLE () pelete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITy-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for ' & exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that m' signalture shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacule this report a required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfichrment with an address, with all other like empowered,

SIGNATURE

SIGN. RE AND TYP

QR PRINTED NAME OF SIGNING OFFICER !

GARFTE .S M

DIRECTOR

E 4/25/01
("407Y629-8555

P




