2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041956 Jan 31, 2001 8:00 am
I Enty Neme Secretary of State
SKYWAY TECHNOLOGY GROUP, INC.
01-31-2001 90002 021 ***150.00
- -
Principal Place of Business Mailing Address
48974 W WATERS AVE 4897 A W WATER AVE
SUITE B SumE B Jou
TAMPA FL 33634 TAMPA FL 33634 L' U Uiy )
us us
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3321035 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
| - N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIE, BYRON J JR Street Address (P.O. Box Number is Not Acceptable}
r S
4897-A WEST WATERS AVE "
TAMPA FL 33634
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloct on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. - ection Cﬂmpa'?” 'lnancmg 0 $5.00 May Bo
e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE op [ petete L O change [ Addition | S
NAME NORRIE, BYRON J JR HAME g
sTReeT ADoRess | 10606 TAVISTOCK DR STREET ADDRESS s
GITY-ST-ZiP TAMPA FL 335626 CITY-ST-2IP a2
o
TILE DVP (3 peleta TITLE O change [ Addition 5
NAME NORRIE, BYRON SR HAME
sTreet aooress | 3101, N. . ROCKY PT DRIVE EAST . - o oo N sTREET2OORESS | .
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-2IP
TITLE 7 Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the informaticn supplied with this filin 5; does not qualify for the exemption slated in Section 119, 07!'5I ), Florida Statutes. | further certity that the information

indicated on this report or sugglementai report is true an wiate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatignemITE receiver oiirustee empowered tf executdyhis report gs required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or@fTan attachment wfT an address, with alpgther like erpowered

T BN ~\ Purcidd, Nornn e\ - 15-01 Biaugoio|
X$ oR vanEn‘m{ﬂ‘or SIGNING OFHCWECTOH Date Dayume Phone #

SIGNATURE AND TYH




