412
- 2001 UNIFORM BUSINESS REPORT: (uikm FILED
[ ]
DOCUMENT # P00000019831 May 18, 2001 8:00 am
1. Enity Name . Secretary of State
SKYTRAN INC. 04-23-2001 90191 011 ***150.00
Principal Place of Businass Mailing Address
P.0. BOX 770563 P.Q. BOX 70563 _ L v o~ -
ORLANDO Ft, 32877 ORLANDO FL 32677 -
Suite, Apl. 4, elc. Suite, Apl. 4. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 36658/ Nol Applicable
Zip Counry Zip Country 5. Certificate of Staius Desied ~ []  $8-73 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name .
CLARKE’ MATTHEW Street Address (P.C. Box Number Is Not Acceptable) . .. . o | - -
MQUAKEHCT' D i e T —p— e emn ST o m— )
= “ORLANDO FL 32837
City FL Zip Code
8. The ahove named entity submits this statemant for the purpese of changing its regisierad cffice or registered agant, or both, in the State of Florida,
SIGNATURE
. Signaturs, typed O 2elaled rame of regesterad opert nd title ¥ appiicable. {NOTE: Registored AQont tignaturs requirad whin fel tanng) DATE
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
X paign Financing 5.00 Mmay Be
Tax filing requirement and slects to do 50, After MAY 1, 2001 Feo will be $550.00 Trust Fund Contributhon. fdded ‘o Feis
(Sea criteria on back) -, 0, My Make Check Payable to Department of State : )
1.+« " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11 .
me PQE.S WORAMT O eter T Ochage [ Addiion | S
NAME Aong 7. CLAfwlr RAME 3
STRELAOORESS'| 9261, QAUAEL CovlT STAEEF ADORESS 3
arsw | 9pcANDe  Fi- 22.337 ci-51-29 {g
e TRRasuZEl I petete me Ocmms O Asdilon | 5
NAME MATTHERS v. € \M NAME
SREETADORESS 5 9 o AWl Cooll STREET ADDAESS .
CITY-ST-21P O L AN0D [T ‘S-zj‘-g CiTY-ST-2P
TIE O Datete TIME Cicrange [ Adeltion
NAME NAME
STREET ADDRESS: | —+-—— —— ===tz mae -2l STREETADORESS | - o — - - - - - e
Qny-S1-2p § crv-st-p
ME . R . C] Delete T — e Change L] Adition. .
[T SR NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SF-2if
me [J Detate TITLE O change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-z3P CIIY-ST-2P
TTLE ‘00 Delete TME O Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-si-z2F CITY-ST- 29
13. | hareby certify that the informatign supplied wilh this filin g does nol quallfy for the exemption stated In Section 119.67(3Xi), Flarida Statutes. | further certity that the information
indiicated on this repor or suppfmaqial report is true and accurate and that my signalure shall have the same lagal steci as if mada under oath; that | am an officer or director
of the corporation or the recelye hstee empowerad to execute this repon as requirad by Chaptar 607, Florida Sbatutes and that my namsa sppears in Block 11 or Block 12 §f
changed, or on an atachme: g hddress, with alt other like empowered
| SIGNATURE: n A, QWM.L Ll (clreny  Uol-36w-az |
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dats Daytene Phone #




