2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P960001037}73 Mar 15, 2000 8:00 am

1. Entity Name

SKYWAY MEADOWS, INC. | Secretary of State

03-15-2000 90106 041 ***150.00

Principal Place of Business Mailin}g Address
12087 DUNN CREEK RD 12087 DUNN GREEK RD
SACKSONVILLE FL 32218 JACKSONVILLE FL 322182013

J

AR

1
i
2. Principal Place of Business 3. Mailing Address “II”“I "I III l” “ \l I “ II
/2080 Duna AR AL 178037 Dunn GHAY
Suite, Apt. #, etc. Suit;;z! P:pt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ily/& State 4. FEI Number Applied For
NS P { X, F l 59-3422857 Not Applicable
Zip ) Countpy Zip | v Country ., s ) $8.75 Additional
:3 ‘le, Y ﬁ U q/)_ é’g& ’ ? (/{ M §. Cerlificate of Status Desired 0 Feo Roquired
. 6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent
! Name

SPEICHER, GAIL P t‘
-~ —12087-DUNN:CREEK.RD____ ~—iﬁ

Streat Address (P.O. Box Number is Nof Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

J

8. The above named entity submits this statement for the purptz)se of changing its registered office or registered agent, or both, in the State of Florida.

i
1

CR2E034 (9/99)

SIGNATURE Signature, typed or printed name of registered agent and title if appicab\a. (NOTE: Regstered Agent signature requved when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10 'iljztt Fﬁ:n%a(;noﬁr"n??bnutflonr? nend O fc%e?iotohgzif ¢
(8ee criteria on back) Make Checl¢ Payable to Department of State
11, OFFICERY AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE DSt ! ‘%ﬂeie T [ change [ Addition
NAME SPEICHER, ALVIN L ! NAME
sweer sooess | 12087 DUNN CREEK RD \ STREET ACORESS
CITY-ST-2F JACKSONVILLE FL 32218 ; CiTY-5T-2F
TITLE bP T O et TIMLE [] Change [ Addition
v SPEICHER, GAIL P ; NavE :
streeT aboress | 12087 DUNN CREEK RD \ STREET ADDRESS
GITY-51-ZIP JACKSONVILLE FL 32218 i cry-st-2ip
TiTE I O ool me Olchange [ Adcition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CTY-$3-2P : CITY-S1-7P
TITLE ' o - T Ogeee =~ F it — = ~ —- e [ Gnange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TMLE I O pelete TILE [1cChangs  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY -5T-7P | CITY-ST- 717
TITLE B ' O Deteis TITLE [ change  [] Additien
NAME ‘ NAME
STREET ADDHESS i STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereb\,'“certity that the information supplied with this filing dpes nat gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gber like mpowere\d. . C]’aq —"
,\r?j'(r}‘é‘;@@}: ';; A~ A B DV /P G . , y 5 }\ / / _6 A
SIGNATURE: XN Z IO e s Q) l? Soicher 3 /B /ot T3ug
SIGNATURE AND TYPED OR PRINTED Nms'oFﬁGNmG OFFICER OR DIRECTOR N g " Date / E/y'ume Phane # i

1



