n

FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am

DOCUMENT # 860989 Secretary of State
SKINNER GROUP SARASOTA INCORPORATED - 03-22-2002 90027 032 ***150.00 '
Principal Place of Business Mailing Address
743 RICHMOND STREET 743 RICHMOND STREET
LONDON. ONTARIQ CA N6-A3H2 LONDON. ONTARIO GA NE-AJH2 .
2, Principal Place of Business 3. Mailing Address ”""II”II Iml Illll ||||”|“”|" IIl“ Illlnml Im] m” lml III' .
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98-0117859 Not Applican’s
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
’ Fee Required
oz omo=B.-Name and Address.of Current Registered Agent __...__ ... _ P o ~_7..Name.and Address.of New.Registered Agent .. - . .~} __-
Name
LAMBHE-CHT' WILUAM G Street Address (P.O. Box Number is Not Acceptable)
C/O WILLIAMS PARKER, ET AL
1550 RINGLING BLVD
SARASOTA FL 34236 City FL [ 2 Code

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

SIGNATURE
N Signature. typad or printad nama of ragisterad agent and title: i applicable {NOTE: Registered Agent signaturs requirsd when rainstating) DATE
¥
9. This ggrporatiqn is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Elagtion Campa'\gn. Financing - $5.00 May Be
Tax f»im.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TITLE PSD O Delete TITLE i [ Change [ Addition | S
NAME SKINNER, PAUL NAME . =3
STREET ADDRESS | 763 CLEARVIEW CIRCLE STREET ADDRESS §
CiTY-ST-2IP LONDON, ONTARIC CA CITY- §T-2IP u
TILE 3 Delets TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP ' CiTY-ST-ZIP
TMLE ..o Ooeere  gmme o - Dlchangs [ Addition
e | T T o T | T - _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip . CITY-5T-21P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelate TITLE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP

Tth this filing does ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and a, ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stgg empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information suppli
indicated on this repart or suppleman
of the corporation or the recaiver o

changed, or on an attachment wj I otherjympowered.
Sl »%\Q/,wudaz /
N/ . i
SIGNATURE: ___[_ I & /08 Z5 575/
SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datesr” Daytime Phone #




