2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000070899 | Apr 23,2001 8:00 am
v ecretary of State

SKYWAYS’ INC 04-23-2001 90179 016 ***150.00
Principal Place of Business Mailing Address
2094 ROOKERY BAY DRIVE APT 2806 2094 ROOKERY BAY DRIVE APT 2806
NAPLES FL 34114 NAPLES FL 34114 — -,

| IR

UII

]

IO

I

2. Principal Place of Bysiness 3. Mzailing Address
401 NE Mizner Bhvd. |40l NE Mizaer BIVA.
/43;39. Apt..;,__etc.g Suite, A_\lp_t, #, etc_.],_, 3 DO NOT WRITE IN THIS SPACE
. - 30] pr. - 30}
City & Stat _ ity & Stat 4. FEI Number Applied For
ol &a'l‘p.ﬁl. FL goca p‘i"‘ﬂ/‘ i F—L 59'* 34)4 O 8 ) 9 Not Applicable
élpg 4_3 2 Cﬁgry gzmg 4__3 2- Country 5. Certificata of Status Desired O E{g'gg‘lﬁi‘gﬁonal
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

VAORER SRR DN - Ve Mituree , JeSSrey D).“*IE~~ ~

2004 ROOKERY BAY DRIVE APT 2808 Streel Address (P.O. Boxumber is Not Accﬁptable

NAPLES FL 34114 4o NE Mizner Rlvd. Aet. T-30]

“Rece, Redon  FL_ FL {82432

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.

T AT02

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
T o s IO | oot Py | 0 EesionCompson e $5.00 vy
o ' - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) X Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete o D NChange 7 Addition
e MAURER, JEFFREY D I - e Maurar | Teley > I
stheeT aoess | 2094 ROOKERY BAY DRIVE APT 2808 seetaovsess | 4o ) ME Mizner Bivd. Apt.T- 30|
orv-st-zP | NAPLES FL 34114 orv-s1-2¢ (Roca Rdon F)L. 33432
TE O pelete g ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21p
TITE O peete TITLE O change  [] Addition
NAME L ) HAME o L
“stheETADORESS | o i - J STREET ADCRESS =
CITY-ST-2IP B CITY-$1-21P
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-ST-2
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an cfficer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tefey D Maveer T 3foofa000 521 362-7343

CR2ED34 {10/00)

ATURE AND TYPED OR PRINTED IGNING OFFIJER OR DIRECTOR Soaw 7 Daytima Phone #




