2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029515 Apr 07F12]65:(])) 8:00 am

SKYLAB TECHNOLOGIES GROUP, INC. ecretary of State

04-07-2000 90015 012 ***150.00

Principal Place of Business Mailing Address
6030 BOWDENDALE AVE PO BOX 19245
JACKSONVILLE FL 32256 JACKSONVILLE FL 32245-9245
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number 59_3371 182 Applied Fer
Not Applicable

2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTONUCCIJOSEPH T. ) o St.reet Address (P.O. Box Number is Not Acceptable)

6030 BOWDENDALE: AVE

JACKSONVILLE FL 32216
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE :
Signature, typsd or printed name of registered agent and title if apphcable. {NOTE. Reqistered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 T0. Eloc o
! X § F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erﬁzl lgzn%aénoﬁ:?;ut;::ncmg O fdsd-gjq:)hg?;sB ¢
(See criteria on back) O Make Check; Payable to Department of State '
11, .. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs O Gelte TITLE O change  [J Addition
HAME GUSTAFSON, SCOTT NAME
streeT aporess | PO BOX 19245 6030 BOWDENDALE AVE STREET ADDRESS
orv-st-zf | JACKSONVILLE FL oITY-T-21P
TITLE DCT O Delate TME [ change [ Acdition
NAME ANTONUCC!, JOSEPH NAME
street anoress | PO BOX 19245-6030 BOWDENDALE AVE STREET ADDRESS
erv-st2f | JACKSONVILLE FL 32256 OITY-§7-2P .
TLE ] O Dete e Wfhange [ Acsition
NAME STEVENS, ALLEN NAME ) VD. EAST #3
_ ¢ = L 1ad . 1} h
stResT acoress | 17744 SE 115 CT S B R — 2295. AMNERIC5- B 763 1
arv-st7e | SUMMERFIELD FL 34401 CITY-5T-21P Cirerewhite., FL- 33
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O pelete TITLE [ Change  []] Additien
NAME . NAME
STAEET ADDRESS . ; : ' . STREET ADDRESS
GITY-ST-2IP - ] CITY-ST-ZIP
TLE ' [ petete TITLE : Ol change [ Addition
NAME ’ NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hareby certify thal the information supplied with this filing does not quakify for the exemption stated in Section 118.07(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 tha sama legal effect as if made under oath; that | am an officer or director
o;the corporation or the s o GF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an att ?

an addresiy all othgetye empowered.
SIGNATURE: ——gep~ e (itmecss. 5 2000 __Goea3- 7472

Date Daytima Fhons #

CR2E034 (9/99)



