2000 UNIFORM BUSINEfss REPORT (UBR) FILED

DOCUMENT # P96000013127 Mar 23, 2000 8:00 am

1. Entity Narme
SKYWAY INSPECTION SERVICES, INC. | Secretary of State
03-23-2000 90041 028 ***150.00

Principal Place of Business Mailipg Address
4430 SUMMER OAK DRIVE 4420 SUMMER OAK DRIVE
TAMPA FL 33624 TAMPA FL 33624-5357
2 Principal Face of Business 3 Mefing Address “""IMI m'” " ||| m " | I" l Iml “m’m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied Por
59-3359177 Not Applicable

“p Country Zip! Country 5. Certificate of Stalus Desired O gg'gesq Lﬁg:gtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE !
Signature, typsd or printed name of registered agent and Ltla it ap:‘élicahle‘ {NOTE: Ragistered Agent signature required whean reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )
- , Election Ca F
Tax filing requirement and slects o 40 $0. Atter MAY 1,2000 Fee will be $550.00 B an ™ aneig ﬁg:l?dQOMinsBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ I7] Deiete TITE [ Change [ Addition
NAME O'HEARN, DONALD R NAME
sTReeT ADDRESS | 4430 SUMMER OAK DRIVE f STREET ADDAESS
SAY-57-1 TAMPA FL 33624 i CITY-51-7F
M VD ' [ petete TiTLE O Change [ Addition
NAME O'HEARN, MARY A | NAME
sTReet aDoRess | 4430 SUMMER QAK DRIVE | STALET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 | CITY-ST-ZIP
TITLE i - O eless TILE - O] Change [ Addition
NAME NAME
STREET ADDRESS f STREET ACDRESS
CITY-ST-ZIP 1 CITY-ST-2IP
TIMLE O oekets THLE [ change () Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P [ CiTY-ST-21P
TILE 3 calete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TTLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7P

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption statad in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report ar 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 corporation or the receiver or irustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE:

Daytirme Phens #

K _Of
HECTDHRE:sLDE”T

CRa 072 T



