2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

DOCUMENT #  P95000041956 S , ry of S
1. Entity Name ecreta 0 tate
o o e 24 e
SKYWAY TECHNOLOGY GROUP, INC. 02-21-2002 90127 020 7771 50.00
Principal Place of Business Mailing Address
4897A W WATERS AVE 4897 A W WATER AVE
SUNE B SUITE B
TAMPA FL 33634 TAMPA, FL 33624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'332 1035 Not Applicable
- = —
4 Country P Country 5. Certificate of Status Desired | $8'75 Apdmonal
Fee Required
- e —— 6. .Name and Address of Current Registered Agent — .| —7..Name .and Addresg of New Registered Agent_ .. . __|
Name
NORF“E' BYRON J JR Street Address (P.O. Box Number is Not Acceptable)
4897-A WEST WATERS AVE
TAMPA FL 33834
City FL Zip Code
8. The ab t for ths purpose of §hanging its registered office or registered agent, or both, in the State of Florida
S-IGNATUHE \ <\ |~ {4 —O <
Signalure, typed or pr\ntei Iame of 'egislb_c;& agent and vile if applicable (NOTE: Registered Agant signature required when reinstating) . DATE
: B Y N
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elecls to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TIMLE [] Change ] Addition
A NORRIE, BYRON J JR NAME !
STREET ADDRESS | 10806 TAVISTOCK DR STREET ADDRESS
omv-s-2¢ | TAMPA FL 33626 CITY-ST-ZIP .
TLE DVP 7 Deiete T pvFk B. . HKcrange [ Addiion
ha NORRIE, BYRON SR ' e NoTVie. , Bxyon o
stieer 400REss | 3901 N, ROCKY PT DRIVE EAST SIS | 10(3S Gretno Green VR
onv-si-2p | TAMPA.FL.33614 S empa, Tl BI62L
TILE [ Delete TILE ' [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-SI-ZIP
TITLE 1 Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP J
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -

13. | hereby certify thal 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 of pzmental report is true and te and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
¢ gr trustee empowered to precuttyhis report as recfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2. Buzon Nered ~ 1A 07—  QBAYG6106)

__SIoNATYRE-=N rﬁ!b OR FHINTED“ hdlma QFHCER OR DIRE@\ Date Daytime Phona # |

LAy

CR2E034 (9/01)



