2000 UNIFORM BUSINESS REPORT (UBR)

Dt ENT # P9A000033197 May 08, 2000 8:00 am

A & L SKIDMORE INNERPRIZE, INC. Secretary of State

05-08-2000 90082 007 ***150.00

Principal Place of Business Mailing Address
3906 EMERALD COAST HWY SBW #2 P.O. BOX 2291
SANTA ROSA BCH FL 32459 SANTA ROSA BEACH FL 32459-2291
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 9 ’71 Applied For

5q — 35 ’7 AR Not Applicable

Zip Country Zip Country 5. Cerliticate of Status Desired [ §8'75 Additional
" ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . —_———e e e — | —Name =, = = - —-

SKlDMORE- EARNEST L Street Acdress {P.0. Box Number is Nol Accepiable)
223 GATOR LANE
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typsd of printed name of registered agent and tile if applicable {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contrioution, O Add-ad o F?és o
(See crileria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Delete TITLE ECU‘ f'leS‘f' L S Kidmo re, [ Crange  Ji] Addition
HAME HAME | ——
freasure r
STREET ADDRESS STREET ADORESS €5l d€n+ J
Lcn\r-sr-zw CITY-ST-2P aa 3 Gator Lane 3RB, F/ 33 \&7
TTLE O Delete WiLE Y. nes icte n?“, Se.ct {3 Change Mﬂdmen
NAME NAME gLLCla.« SK[dmO
STREET ADDRESS STREET ADDRESS 23 6 a 7(_0 r (A rze 5 /e 8) =/. ;
CiTY-ST-71P CITY-51-21P ) 3a 45 9
TITLE —— . - - <[JDelete —~--f TLE —_——— - e v s e < o e | ]-Change [ Adeition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE [ Detete TImLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ belets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Sr-2IP CITY-ST-2P

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 certily that the information
indicated on this report #f Sypplemental 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 receéjver gr trustee empowered to exedfite this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 11 or Block 12 if
changed, or on an attgchmegk wiff

SIGNATURE: Bl ko Wi Q ‘7//97/027 E50-Jp1-0500

flennuns AND TYPED OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



