2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V16006 FILED

1. Entity Name ot May 02, 2000 8:00 am

SKULL, INC. " Secretary of State
05-02-2000 90090 029 ***150.00

Principa! Place of Business Maiting Address
8 TWELVE QAKS C/0O MELISSA CLARK DALEY
ORMOND BCH FL 32174 THE CARRIAGE HOUSE 4807 BAYSHORE BLVD

TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address ”II” mm u"" l " II ," ”,l ll ” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-31 1971 1 Not Applicable

zp County P Gountry 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALEY, MELISSA CLARK ESQ. Street Address (P.O. Box Number is Not Acceplable)

THE CARRIAGE HOUSE AT BIGLOW-HELMS

4807 BAYSHORE BOULEVARD . ‘\\

TAMPA FL 33611 iy FL | 2°Cede

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if appiicable ({NOTE: Registerac Agant signalura required when remslatng) DATE
9. Iz;sf;l:iirporaugn is eligible to satisfy its Intangible ~ FILE NOWI!! FEE Iff $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T STD [ Delete L , Thange [ Addition
NAME JONES, JAN NAME
STREET ADDRESS | 460 WALKER ST. smeroness | § FRELIE  OAKS
onv-si2e | HOLLY HiLL FL WS | QR mpdd BEACH FAI79
e PD 1 Delete T T @ Change [ Addition
NAME JONES, WILLIAM H. JR. NAME
STREET ADDRESS | 460 WALKER STREET STREET ADORESS 8 TRELE OAKS
orv-sT22 | HOLLY HILL FL OTY-ST-ZP | Dl M) D 854 e Ll 3/7F
TLE M Detete e T O Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P ' CITY-ST-71P
TINLE 1 Dalets TIMLE Ochange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TLE ] Gelets TE {(J Change  [J Adaition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE [ Gelete TITLE [ change (3 Addition
NAME NAME
STREET ADORESS . | sreeT ADDRESS
CITY-ST-71P ' CIY-ST-70p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y o - N " o o -~ )— L
({%ﬁ(} !:;\; i, s /g ’-‘iu’ ;ggm,t:: E;' )//7
SIGNATURE: Y A [PSTY £0 AAER o Ser e PRV [P

SIGNATURE AND'TYPED OVINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



