FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P02000112005 5 ecretary of State
1. Entity Name 04-23-2003 90167 004 ***150.00
SKYWAY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
146 SECOND STREET NORTH STE 310 146 SECOND STREETNORTHSTE3YO | ~— -7~ e
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 )
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
JE-2079282 Not Applicable
e Country zp Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent __ _. - -7. Name and Address of New Registered Agent
Narme
MEYER, GARY D Strest Agdress (P.Q.Bax Number is Nc;t Accgptatle)
148 SECOND STREET NORTH STE 310 5 8 TSN s
ST PETERSBURG FL 33701
City Zip [ode
7AP4 FL | 83207
8. The above named entity submitg this statem r the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ehligations of registered
SIGNATURE /o
i ! Signature, typeqif printed name c’eg\sﬁered agent and title ﬂpﬁcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
. 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 on Campaion Fnancing - $5.00 May Bo
\ . Trust Fund Contributicn. Added to Fees
Make Cheg;?ayable to Florida Department of State
10. CFFICERS AND D/IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 1D O Defete TME . [JChange [ Addition
NAME QUIMBY, RAYMOND M NAME
street apoaess | 4737 DOLPHIN CAY LANE S #503 STREET ADDRESS
arv-sr-ze | ST PETERSBRUG FL 33711-4672 CITY-5T-2IP
TITLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP
TILE - B [ Delete -FmeE -— | - ) : ()Change =~ 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TrILE O pelete TILE M change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ' CITY-ST-2IP _ .
TITLE O pelete TITLE [ change  [C] Addtion
NAME T : -1 .- : NAME - - .- - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corparation or the receiyaspr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, ar on an attachrme h an address, with all cther like empowered. .

SIGNATUR

CELVVLVG

W

!



