417

2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO0000099621 . May 05, 2001 8:00 am

-
1. Entity Name

SKYDIVING.COM, INC. Secretary of State

04-17-2001 S0181 046 ***150.00

Principal Place of Business Mailing Adidress

400 W AIRPORT DRIVE BLDG #3 400 W HIRPORT DRIVE BLDG #3
SEBASTIAN FL 32058 SEBAST!AN FL 32958

2. Principal Place of Business 3. Mailing Address H“““HW“

Suite, Apt. #, elc,

013

71
[ARACIIII

RGN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State Cily & State 4. FElL Number Apphed Fer
Not Applicabio
Zi Count Zi Count vt
P & P il 5. Certificaie of Status Desicad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSE, LYLE
i Streel Address (P.O. Box Number is Not Acceplabla)
400 W AIRPORY DRIVE BLDG #3
SEBASTIAN FL 32958
Cit o Zin Code
y =0 l ‘
B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida.
SIGNATURE
Sinralma, yped o pintod came of 1og siered Agert and tive - agolicabke. INGTF . Reqistred Agart sigrataie g -ed wher seirslating) DATT
i an is sliai fsfy o h r J i Ex
9. This corporation is siigible o satisfy its Inlangible FILE NOW! FEE IS_ $'1 50.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contebution Add'ed ) May E
(See criteria on back) a Make Check Payable to Dapartment of Staie ’
11. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ Deete T Ol crangs [ Actition | &
NAME PRESSE, LYLE NARE 2
STREETADZRESS | PO BOX 1265 STRELT ADDAESS 3
CITY-§1-72IP ROSELAND FL 32957 CITY-5T-2IP 3
o
TLE (3 Delete e [ crange [T aderdion o
RAME NAME
STREET ADDRZSS STRAEET ADCRESS
CITY-5T-2iP CITY-$i- 2%
JiLE [ peete TITLE 1 Change [T Addition
MAME NAME
$IREET ADDRESS SIREET ADDRESS
Cy-Si-ae LNv-8T-ZP
TE [ peleia mLE [l Change [ Additian
NAME HAME
STARCET ADORESS SIREET AD0RESS
CIY-ST-2IP CuY.-SF-n2
TTLE [ nslete TITE [ Crarge  [] Adgiten
NAME Nandz
STREET ADSRESS STREET ADDRZSS
cuy-Sr-zp CrY-$T1-2iP
meE [ oelete WLE Ocinge T Addvion
NAME HAME
STRERT ADDRESS STREET AD0RESS
CIY-§T-2P CaY-57-27
13. 1 hereby certity that the information supplied with this filing doss nat qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informazior
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made uncer oath, 1hal | am an oifcer or director
of the corparation or the receiver of trustee empowered to execy ; g 7, Florida Statutes; and tnal my name appears in Block 11 or Block 12 1f
changed, or ¢n an attachment with an address. wi 133 empowered/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNING OFFICER QR DIRECTOR Oste Daylae Fhare




