2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  PO0000099869 Se{retzlry of State

1. Entity Name

SKYCOM ENTERPRISES, INC. 05-12-2002 90627 001 ***150.00 -
Principal Flace of Business Mailing Address
606 E MADISON ST P.O. BOX 310507
TAMPA FL 33602 TAMPA FL 33680
't
2. Principal Place of Business 3. Mailing Address “"”m HI |Im ||"l |IH| I|m "m ||“| ||"I ||m |||]| |m| ml ‘I“
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3679412 Mot Applicable
e wEP e | SCounty AR L ] Country bt wo—| .- Certificate.of Status Desired . ‘.I:I___i.___$s'?5 Additional .
Fee Required—™ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HOBSON' PETER J ESQ Streat Address (P.O. Box Mumber is Not Acceptable)
606 E MADISON ST
TAMPA FL 33602
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
. i . . e . " . '
Ihls_f?orporanon is elrglbls 17 sausfy;ts Intangible o FlkﬂE N?\;V!f. I;:EE |Si“$159.050 ] 10. Election Campaign Financing $5.00 May 8o
T filing fequiremant and elacts to.do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back)’ O Make Check Payable to Department of State
d -4
11.% OFFICERS AND DIRECTQRS ' 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE ‘ [ Change [ Addition §
NAME BRUNO, CHARLES E NAME i,
streeT anoRess | 5005 SPRIN LAKE DRIVE . STREET ADDRESS ‘§
CITY-ST-2IF TAMPA FL 33629 CiTY-ST-21P \
g [on)
TITLE D O Delete TITLE 7 [ Change [ Aadition | O
NAME GARVEY, THOMAS . ‘ NAME
STREET ADDRESS | 2808 BENT LEAF DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST- 4P
THLE T T T T T e TTNTME N - T o O change™ [J'Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelste TILE (O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-7IP CITY-57-2IP .
TITLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with ag addrgss, with all other like empowered
SIGNATURE: ; j =) {j'/ v«% REGCMRET . Emvsy 42002 913 367-Ysoi

sianafur TYPED OR PRYATED NAME OF SIGNING OFFICER OR DIHECYOH l M Data Daytima Phone #




