2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000083288 FILED

SKYLI'S PLACE, INC. Secretary of State
‘ 05-31-2000 90046 018 ***150.00

- T
e —t i

City & State City & State 4, FEI' Fer Applied For

- 0 ?&J 33 Not Applicable

Zi Count i it
P ountry Zie Couniry §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
8. Hame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
WINESETT. RICHARD W Strest Address (P.O. Box Number is Not Acceptable)
2248 1ST ST.

FT. MYERS FL 33901

1. Entity Name May 31, 2000 8:00 am

Principal Place of Business Mailing Address
C/O RICHARD W. WINESETT. 2248 18T ST. C/0 RICHARD W. WINESETT. 2248 15T ST.
FT. MYERS FL 33901 FT. MYERS FL 33901
Suite, ApL #, elc. T SueAr F e e e | S ST R R TRITE IN THIS SPACE

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and e f 2pplicable. {MOTE: Registarad Agent signatura raquirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible . !FEE IS $150.00, _ i . - S , Py -
e e et Wt B st ~ 10 Sclon Oampsion Fnsosig———$5:00 My 0
T e e fr—s ust Fund Contribution. Added to Fees
(See criteria on-back) ——<=-"- [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4B ‘ . O Delete TMLE DPS X Change  [] Addition
NAME PEARLSTEIN, RONALD - i NAME
STREET ADDRESS | 505 S.W. STH AVE. STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33991 CiTY-ST-2IP
CTmE 4B O pelete TITLE DVT Dchange [ Addition
" NAME STISACK, DAVID ) NAME
| SReeT ADCRESS | 7913 W. MORLAND STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CITY-5T-2iP .
TITLE . [ Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ ’ CITY-ST-2IP
TME O pelete TILE O change T Addition
NAME NAME )
STREET ADDRESS — I . "2 7120 A TR T
UINY-ST-ZET CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
ITY-S7-21P CITY-ST- 2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further Geriity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other ks empowered, [
: A g s
4 L] |= M Yy

SIGNATURE: ___/ bl 9 304400 (7)1 7223

SJGNAT&R(% }r{ré séGHlNIgl O’FFICE fuwéagsira:en + Date Dayijma Pribrie #

"FERY

wmnnr |

CR2E034 (9/99)



