_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14,2002 8:00 am

DOCUMENT #  PQ0000027154 Secretary of State

1.;;:“1-;833;‘ SKYUTERS. ING 02-14-2002 90002 001 ***150.00

Principal Place of Busingss Mailing Address
829 ASH LANE 829 ASH LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

INACE AR R

. Principal Pla(? BUS‘G 3. Malling Address
331/ Rouss B, 20 . Box 670
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State tale 4, FEI Number 35333 Applied For
p jg\/ F &/SZEZ E 59- 24 Not Applicable
Country Country : ! $8.75 Additional
5. Certificate of Status Desired M
5 2 7ép 7 USH .5; 76 7 u S K) Fee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DOWOY, SHARON C Street Address (P.O. Box Number is Not Acceptable)
829 ASH LANE
ALTAMONTE SPRINGS FL 32714 f B, /g £ QL
231 Buck Fuo
City ? 0
FPaistey 55567
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen(or hoth, in the State of Florida.
SIGNATURE S RMD‘T\J C M, O1-2%-09
Signature, typed of printed name of registerst agent and title if a@cable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addad o Fees
(See criteria on back) ,Xf Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 A—
TILE P 1 Delete me £ 'DDUQDﬂ SHaeos ., E’ﬁnauge [Yaadition
RAME DOWDY, SHARGN C NAME s ey,
saeer aporess | 829 ASH LANE et aooress | W3 BLY M “wn
Y-S5 ALTAMONTE SPRINGS FL 32714 GTY-ST-2P ﬁq isley it 3277
TNLE S 7 Detete TLE S/ 77 T )Z’C'hange [ Addition
e DOWDY, BILL O JR. e Dowpy, BiLL O, T
sTReeT aDDRess | 829 ASH LANE STREETAODRESS | 4/ 3.3 44 Bk Buns 2.
CITY-51-2iP ALTAMONTE SPRINGS FL 32714 ‘ CITY-ST-2P )4& 1SEEY, S 3 27¢ 7
me T e O3 Delete TME e Tlchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P I GITY-ST-2IP
TILE M Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-2IP CITY-ST-2IP
e ] Oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the ‘corporatian 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & £ SN 1 Dy .
SIGNA‘NRE AND TYPED OR PRINTED NAME OF SIGNING *[, CER'OR DIFY CTOH Date Da-ﬂwma Phnne #

Eal

AV 9822.00

CR2E034 (9/01)



