2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

SKYMARK, iNC.

FO1000005269

ecretary of State

04-02-2003 90388 045 ***150.00

Principal Place of Business

LAKEWOOD CTR. STE 2
16455 E. HWY 4G
SILVER SPRINGS FL 34488

Mailing Address
LAKEWCOD CTR. STE 2

16455 E. HWY 40
SILVER SPRINGS FL 34488

2. Principal Placa of Business

3. Mailing Address

RIS R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-374421 1 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Addiional
Fee Required
6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
o T T T TTEremr e Name™ ~ =77 < T s =T CT
WISEMAN, LARRY W —
Street Address (P.O. Box Number is Not Acceptable)
16455 E. HWY 40
STE2
SILVER SPRINGS FL 34438 Ty FL [Zooos

8. Thwabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE

Signature, typad or printad name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!I!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TE P O Delete TITLE O Change [ Addition
NAME WISEMAN, LARRY W NAME
streeT anoress | 16832 SE 2ND LANE STREET ADDAESS
ov-sr-ze | SILVER SPRINGS FL CITY-ST-2IP .
TITLE S O belete TITLE [Jchange [ Addition
NAME WISEMAN, ROBERT L MAME
i streer aporess | 16632 SE 2ND LANE STREET ADDRESS
CITY-ST-21P SILVER SPRINGS FL GITY-ST-7IP
TITLE e o Jogee . mme SN S i ,_I:l Lnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7F CITY-§T-2PP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Deleta TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

12. | hereby certify thatithe 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
indicaled cn this report or suppiemental 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, tee empowered|to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
ddress, with all bther like empowered.

Dale Daytime Phone #

EEEE P V)

CR2E034 (10/02)



