2000 UNinRM BUSINESS REPORT (UBR] FILED

DOCUMENT # P95000041956 / Aug 24,2000 8:00 am

1. Entity Name
SKYWAY TECHNOLOGY GROUP, INC. Secretary of State
08-24-2000 90026 009 ***550.00

Principal Place of Business Mailing Address
499TA W WATERS AVE 4897 A W WATER AVE
SUITE B SUITE B

TAMPA FL 33634 TAMPA FL 33534 AU“?‘! 4 42

us us
2. Principal Place of Business 3. Malling Address “IIHI” “I ’” | II“I II II " ”I I

KRN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-332 1035 Not Applicable
i 1l Zi O
Zip Couniry P Country 5. Certificate of Status Desired [ ss 75 Additional

Fen Required

6. Name -anc; Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . Name e TS e e - e
TBOQ?FAEWBEYS#OV? A"{.ERRS AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33634

City FL Zip Code

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

Pl i T 1 TR <

t

SIGNATURE RPN LTSt /) - AR
“ Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registerad Agent signature required when rainstatng) , " " ¢+ - 37 =7 Tt L DATE 5 00 4 soar )
- - 1 .
‘9’ ThIS corporatson is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and alects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Foses
“ (See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP (7 oslete TMLE [ Change ] Addition
NAME NORRIE, BYRON J JR NAME
STREET aoDRESS | 10608 TAVISTOCK DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33628 CITY-ST-2IP
TIMLE DvP ] oalete TITLE [ Change (] Addition
NAME NORRIE, BYRON SR NAME
streeT anoRESs | 3101 N. ROCKY PT DRIVE EAST STREET ADDAESS
CITY-5T-2P TAMPA FL 33614 CITY-5T-21P
R e ' © [ Delete™ "~ 1me e [=)-Change — (2] Ackiition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-57-2IP _
TRE O3 Deete TE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete ITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete MLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
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 report or supplemental report is true and accurgte and thi my signaiure shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thetee oristee empowered to execfte this repol as required Ry Chapter 807, Florida Statutes; and that my name appears irt Block 11 or Block 12 if
changed, or on address, with all otheryike emppwered
e q_
SIGNATURE: GR (Jreag”ﬁ -R\-00 8| 3-24%-0i0|

Daylima Fhone #

CR2E034 (5/00)



