2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P96000013127 ecretary of State
1. Entity Name 04-25-2003 90187 043 ***150.00
SKYWAY INSPECTION SERVICES,
Principal Place of Business Mailing Address
4430 SUMMER QAK DRIVE 4430 SUMMER QAK DRIVE . T T T e ~
TAMPA FL 33624 TAMPA FL 33624 ’ -t up ’
2. Principal Place of Business 3. Mailing Address Hll""l NI ll“l I“" I|||l I|"| "m I”ll ”"I ‘“" lml "H[III' 'm ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘| 4. FEI Number . Applied For
NOT APPLICABLE A
ap Couniry i Zip Cauntry 5, Certificate of Status Cesired a ?ege ggq 3?:('1“‘3”3'
6. Name and Address of Currem Registered Agent 3 7. Name and Address of New Registered Agent
. N . -
N - -
THE LAW FIRM QF LAWRENCE J SPIEGEL CHRTD |7 4

343 ALMERIA AVENUE ‘%rre Adduass (PQLBO__I*‘mber ) Not Acgejtab!e)s [ Q g QQ

CORAL GABLES FL 33134
1 q::o,-_tw “,_, B FL 3 &:D

B. The abave named epfity submits this,statement for the purpose of changing its registered offlce or registered agsnt, or both in the State of Floriga. | am familtar with, and accept
the obligations of ségistefdd ag;

SIGNATURE !

.

CR2E034 (10/02)

)(Q;na!urs"ryped o‘r' f:rrntau ngmeb-remslewd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
7
F";f NOV:;:J! :::EE Iﬁﬁ:::éoo ' : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi 50.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State : -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste TILE O Change ] Addition
HAME O'HEARN, DONALD R : NAME C
streeT anoress | 4430 SUMMER OAK DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33624 CITY-ST-2IP
TITLE VD [ pelete TITLE ) ] Change - [ Addition
NAME O'HEARN; MARY A~e-— e o e o+ e e e L ' :
staeet anomess | 4430 SUMMER OAK DRIVE _ STREET ADDRESS - e s e -
CITY-S1-2iP TAMPA FL 33624 CITY-5T-2IP
TITLE [ Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e ) ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ Detete mLE 2 T Change [ Addition
NAME NAME ' - .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

12. | hereby certify that-[he information supplied with this filing dees not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 it
-changed,.or.on an a attachment wnh an address W|th al olher like empowered ’ : .

SIGNATURE: Tﬂ“

JGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

T P i o .
e S -y L

Date Daytime Fhone #




