2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # P99000079016 ecretary of State
1. Entily Name 04-28-2003 90952 033 ***150.00
SKIl GP, INC.
Principal Place of Business Mailing Address
4400 PGA BLVD 4400 PGA BLVD
STE 900 STE 900 ) LT
I — IR AT
2. Principal Place of Business - 3. Mailing Address
: 900 SE Federal Hway
Suite, Apt. #, etc. Suite, Apl. #, etc.
Suite 32 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Stuart, FL 650955166 Not Applicable
Zip Country Zip Country . . $3 75 Additional
34994 Martin 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
- c e e e e m e e o NAME e e e e .
CHERRY' RICHARD G Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD
STE 900
PALM BEACH GARDENS FL 33410 City . FL Zip Code

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

SIGNATURE :
Signature. typed or printed name of registerad agem and title it appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 , .
. 9. Elect ign Fi
" Aftr May 1, 2003 Feo will b $550.00 peoTGT s 1y $5.00 er e
.'Make Check Payable to Florida Department of State '
‘ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [JChange [ Addition
HAME STETSON, J. MICHAEL HAME
swrect aooress | 900 S. FEDERAL HWY., STE 321 STREET ADDRESS
CITY-5T-2IP STUART FL 24994 CITY-ST-2IP
TMLE v [ Delate TITLE [ Ghange (] Addition
AN RICHMAN, GERALD F NAME
STREET ADDRESS | 250 AUSTRALIAN AVE. SO., STE 1504 STREET ADDRESS
omv-s7-2¢ | WEST PALM BEACH FL 33401 orv-s1-21
TITLE Vs % pelete TITLE [ Change ] Addition
NaME T T MERGLER:H.'KENT"": - - TSR s ol NAME T TR T e - Tme s ' :
STREET ADDRESS | 3980 SE OLD ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee e owerelcli tohexeleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y ith all otheg like emp

changed, or on an attachment with an dr
SIGNATURE: _¢ L]TL\ fJJRE WMI‘?E‘%E@MM 4~[7-0% (g? )) 2o~ 2¥YD
SIGNATUYRE AMD TYPED PRIN17& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CTET (vl

[o T1% T 1 2N]

nv

CR2E034 (10/02)



