2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKORMAN CONSTRUCTION, INC.

V61989

Principal Place of Business

| 7575 DR PHILLIPS BLVD
2| SUITE 330

" | ORLANDOFL 328139

us

Mailing Address

7575 DR. PHILLIPS BLVD.
SUITE 330

ORLANDO Fi. 32819

us

2. Principal Place of Business

| 2812 S, HiAWASSEE RO

3. Mailing Address

2513 S. HiaJASSEE RD

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90010 017 ***150.00

EATSTEAERNATRRIR R

. Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' SuHTE /ot SvIiTE 1ol
City & State City & Stats 4, FEI Number Applied Far
ORLAND D Feopioh OL LB~ DD F LoRiOA 650354388 Not Applicable
2 Courtry 5. Certificate of Status Desired [ $8.75 additional

SA

32838

S2835" | “Usa

Fee Required

AV 5BOSOLO

7. Name and Addreséiof Now ReQiste?ed

Agent

-

. SKORMAN, MARC
7575 DR PHILLIPS BLVD #330
ORLANDO FL 32819

~— 6. Name and Address of Current Registered Agent_

Name

Street Address (P.0O. Box Number is Not Acceptable)

213 S, HinyASSEE RO Su.E 1o

‘ City gp Code
oRLAwWOD FL (35235
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — Prgsio& MARSC Skofvm aw PRESIOEWT YIS/
Sidhature, t) or printed nama of registered agent and tite it applicabie. {NQTE: Registered Agent signature required when %stating) DATG! ¥
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
8 . y

Tax filing requirement and elects to do so.
(See criteria on back)

J

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

] 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| e P 1 Delete TMLE O Change  [J Addition | 5
NAME SKORMAN, MARC NAME 3
STREET ADDRESS | @720 LAKE ISLEWORTH CT STREET ADDRESS %
cmv-s-27 | WINDERMERE FL 34788 CTY-ST-2P g
TITLE Vs [ Detete TITLE [3 Change  [J Addition | G
NAME SKORMAN, KEVIN NANE
| sTrEET ADDRESS | 9720 LAKE ISLEWORTH CT STREET ADDRESS
| emzst-ze | WINDERMERE FL 34786 . . . . ... _Jpemesewe ) o —
TITLE : O Delete TME i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
| e O oelere TLE ' [ crange ) Awdition
.| NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
L [ Detete TITLE O change [ Addition
x| NaME NAME
.| STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an aitachment with an

SIGNATURE:

h e ot
R D

S PRER 1 OBWT

S}f'/o r

13, | hereby certity that the information 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 signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

Y62 283 ~200/

AGNATURE AND TYPED QR PRINTED NAMB/OF SIGNING OFFICER OR DIHEgQH
AAwv D <Ikgn . a ) el

v TData

Daytima Phona #




