2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
DOCn 571026 ecretary of State

SKIMMERS, INC. 04-14-2000 90023 025 ***150.00
Principal Place of Business Mailing Address
"o BOX 561229 P.Q. BOX 561228
STUNTT OFL 228561229 ORLANDOQ FL 32856-1229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE! Number Applied For
59—3079109 Mot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agemtoaw v oo veono |- e oren - ma— o 7. - NBMB and Address of New Registered Agent
Name
SOMMEHS' BERNARD D. Street Addrass (P.O. Box Nurnber is Net Acceptable)
235 S. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. {NOTE' Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisly its intangibile FiLE NOW!!! FEE IS $150.00 10. Election Campaian Fi . '
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trjgtllgznd Cfni‘,?gmi::mmg O fdsd'gﬂor@;:e
{See oriteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TILE Cchange [ Addition
NAME RAVENEL, WILLIAM F., JR. NAME
sTREET ADDRESS | 2705 NELA AVE. STREET ADDRESS
CIY-§T-Tp ORLANDO FL CITY-S1-2IP
e D [ Delete TITLE [ Change  [] Aodition
NAME BUCKNER, LUTHER R. NAME
stReeT ADDRESS | 909 SWEETBRIAR RD. STREET ADDRESS

CITY-ST-2IP

oirv-sT-2¢ | ORLANDO FL

me -~ |PD - T3 oelete T : © T =~ change ] Addition
NAME BUCKNER, DIANE M. NAME
streeT anoress | 1335 PIRATE LANE STREET ADDRESS

Cry-ST-2I

orv-si-2e | WINTER PARK FL 32792

me O pelete TITLE Ocmnge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITE [T Detete TiLE {"] change 7 Additian
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - : CITY-ST-2IP

13. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: gl WWake N fudbnee S SNSETNG

i
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Apr 14, 2000 8:00 am

(CR2E034 (9/99)



