2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and il if applicable {NOTE. Registerad Agent signature raquired whan reinstating) DATE
9. ;his corporation is eligible to satisty its Intangible FILE NOWI!! FEE !Sf $150.00 10. Eisction Campaign Financing $5.00 May Bo
ax f"'”:" rgquxremenl and glecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Cantribution. 0 Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 Delete TITLE [Ochange T Addition
NAME KIRBY, BOBBY J JR NAME ,,
sTreer Aporess | 3771 15TH AVENUE STREET ADDRESS v
GITY-5T- 2P NAPLES FL 34117 CITY-ST-21P
e [ O Delste e [ change [ Addition
NAME KIRBY, TAMMY M NAME
sreeT aporess | 3771 15TH AVE SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-21P
TILE . oiemw a— e[ JDeltte - - f TNE~ .« -~ L e =t - ~-- = [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE {1 Delete TITLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trusiee empowered to 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 atiachment with an address, with all 2tfer like empowered.

Y [2/oe  F4/-b4 3435

Date Daytime Phona #

SIGNATURE:

-
SIGNATURE A‘un‘)v%p OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
y/ .

77

DOCUMENT # P93000045293 May 08, 2000 8:00 am
SKYWATCH TRAFFIC CONTROL, INC. Secretary of State
05-08-2000 90100 021 ***150.00
Principa! Place of Business Mailing Address
600-B-ENTERPRISEAYE: 3771 15TH AVE SW
—NAPLES-FL-34104 NAPLES FL 34117-5356 coaeanE e
R > A ARG
3991 157 pok  Sew
Suite, Aptl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES | ; C 59-3193345 Not Apglicable
Zig ‘1/ / / 7 Z:u;% Z%pg £‘£ ! g ’Eguntry 5. Certificate of Status Desired O "?g'ggl ﬁfgjﬁonaf
6. Name and Address of Current Reglstered Ageg 7. Name and Address of New Registered Agent
e e e R L— - - Name ——— o= - . -
KIRBY, BOBBY J JR. Street Address {PO. Box Number is Not Acceptable)
3771 15TH AVE SW
NAPLES FL 34117
City FL Zip Code



