2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= B 9
DOCUMENT # P99000107935 M .00
1. Enlity Name ay 15, 2000 8. am
SKYLINE MOTEL AND APARTMENTS INCORPORATED Secretary of State
02-29-2000 90093 010 ***150.00
Principal Place of Business Mailing Address
13999 GULF BLVD, 13898 GULF BLYD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
kR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. Fel Number Applied For
\j CZ - __% /jlf 9 Cg Not Applicable
I Zi Countr - "
Zp Country P ountry 3. Certificate of Status Desired O $8.75 Addiional
. Fea Required
6. Natne and Address of Cuirent Reglstered Agent B 7. Name and Address of New Registared Agent
Name
BAGON- DAVID A ESQ. Sireet Address {P.O. Box Number is Not Acceplable)
2959 15T. AVE. NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, inthe State of Florida.
SIGNATURE
Signaturg, typad o pnntad name of registered agent and file f applicatle {NOTE Registerad Agent signatura required when reinstating) DATE
9. This corperation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, laction & T
. i
Tax filing requirement and elects ¢ doa so. After MAY 1, 2000 Feo will ba $550.00 Trj::‘;:} n dag;i:ﬂm:n " 0 ﬁ’g%?oh;:ge
{See criteria on back) ] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSB iN 11
fime PSD 07 nelets e O Change [ Addition
NAME GAWRON, KRIS NAME
STREET ADDRESS { 13099 GULF BLVD. STREET ADDRESS
cirv-S1-2p MADEIRA BEACH FL 33708 ciy-s1-zp
e ] pelete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2I8
“TIMLE - 7 pelee TITLE - [3 Chanpe  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR -S1-27 Ciry-st-2P
TIILE ] pelete TITLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-ZIp CITY-ST-2ZiF
TITLE 1 Dalete THTLE ) Crange [ Addition
NAME NAME
STREEV ADDRESS STREET ADORESS
CiTy-ST-21P CIY-5T-2IP
TITLE O petete TILE Ocnange  [L] Addition
RAME KAME
STREET ADDRESS r STREET ADDRESS
Cry-St-p CITY-$T-2P
13. | hereby certily 1hat the information supplied with-Ris fiiing does not qualify for Ihe exemption stated in Section 119.07{3)(1), Florida Stalutes. ) further certify that ine information
indicated on this report or supplemental repgs’s true and acgprate and that my signature shall ave the same legal effect as it made under oath; that | am an officer or director
af the corparatian or the receiver or trusjeg-smpowered 1o, ute this report as requirett by Chapter 807, Florida Statules; and that my name appears in Block 11 ar Block 12if
changed, or on an attachsment with a;g, Cress, with aj r ke empowered.
- p s
. N e - 2_
SIGNATURE: \{Ji& /a 7&7‘(1/ BEFICER OR SRESToR J o %0 o J
IGHATURE AND TYPED O ED NAME OF SIGNING A Ol CTO! Date aytima Phona #
£ [A

CR2E034 (9/99)



