2000 ilNlFORM BUSINESS REPORT (UBR) FILED

W v

DOCUMENT # 209701 May 15, 2000 8:00 am
1. Entity Name S t f St t
SKYWAY REALTY, INC. ccretary or state
05-15-2000 90236 010 ***150.00
Principal Piace of Business Mailing Address
3504 53RD AVE EAST 3504 53RD AVE EAST
BRADENTON FL 34208 BRADENTON FL 342034318
us us
T > TR EHEARARARAL AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
N T - - 5308376827 Not Applicasle |
Zip Country Zip fountry 5. Certificate of Stalus Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=D C E L
CAMPBELL, ROBERT D Eo TH)/ ’q M p B L-

3604 53RD AVE EAST S oo j0 B gl e £ AT

34208 BRADENTON | = L

FLIB%243

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.

#-28- 00

CR2EQ34 (9/99)

SIGNATURE, -
4 ‘éi-gnalure. typed or prime?(ine of registered agent and lite i(f)plicab\e * (NOTE: Registarad Agant signalure required when reinstanng) 4 DATE
o Tacarrto s dobe vl isnerge || FLENOWIFEE SSISO00 | o skt comr e $5.00 v
) ' 4 - Trust Fund Conrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ] CFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST 1 Gelete TILE [ Change  [J Addition
HAME CAMPBELL, DOROTHY NAME
stREET ADDRESS | 1Q708 31ST AVE E STREET ADDRESS
CITY-ST-ZP PALMETTO FL CITY-$T-2P
TITLE PVD 2 Delete TLE [ Change [ Addition
NAME CAMPBELL, DOROTHY NAME
sTReeT aoress | 10708 31ST AVE E STREET ADDRESS
omy-st-ap T PALMETTQ FL CITY-5T-2P -
TILE C] Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE T pelete TLE O change T addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TMLE 1 Delete TITLE [] Change [ Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TILE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-21P

13, | hereby certify 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 thig 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 8lock 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: dand- L~ 8-00 Fur- 753 sy
i Date Daytime Phone #

~ VRS L

7

DR TR T



