FILED E
2002 UNIFORM BUSINESS REPORT (UBR) §
P9G000103773 May 06, 2002 8:00 am
DOCUMENT # 9)
1. Entity Narne Secretal ) Of State E
SKYWAY MEADOWS, INC. 05-06-2002 90218 033 ***150.00
Principal Place of Business Mailing Address
12087 DUNN CREEK RD 12087 DUNN CREEK RD s B
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 . S
2. Principal Place of Business i J 3. Mailing Address ”II"II{ "I llul I“" II]" llm Il’l' “IJI I"ll ”'“ 'II” ‘llll m‘ llll
/2087 =] Dunn KA | /3.087-1 Dunn CAK R
Suite_‘ Apt. #, etc. ’ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEt Number Applied For
: l O F/ Oox. P{ 59-3422557 Not Applicable
Zip Country Zip Country . . $8 75 Additional
- qf 5. Certificate of Status Desired O . .
SQ-Q ’ 8 (j S Z&& ! 8’ us Fee Required
T T T -~ =¥ §°Name and -Address of Current Registered'Agent =° = --= = S~ S[Tee L To ST g PName and Address of New Reglistered Agent - -~ - -
- Name
SPEICHER’ GAIL P Street Address {(P.Q. Box Number is Not Acceptable)
12087 DUNNACREEK RD
JACKSONWVILEE FL 32218 '
City FL Zip Code
8. The above named entity submits this statement for i purpose of ghanging its registered office or registered agent, or both, in the State of Flericia,
SIGNATURE /%:lea : L// AN / 02
Swgnaﬁe. typed or printed name of ragistered agan#nd titte: if applicable. {NOTE: Registared Agent signature required whan reinstating} / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s Eiggg;’clggnilr?;uzg: e O fgj—ﬁﬂ May Be
o . ed to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE DP [ Detets TITLE [ Change [ Additicn )
NAME SPEICHER, GAIL P NAME &
sTREET Aboress | 12087 DUNN CREEK RD STREET ADDRESS §
crv-st-ze 1 JACKSONVILLE FL 32218 GITY-ST-2IP i
TITLE [ Delete TILE (O Change [T Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZiP
B R e e ) e R -=f 3 - [ Change <[ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 7 Delete TITLE {J change [ Addition
NAME T T NAME
STREET ADDRESS L STREET ADDRESS
CrY-sT-ap | Tl CITY-ST-2P
TITLE Fiie 1 Delete TTLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation
indicated on this report or supplemesntal 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 directar
of the corporation or the receiver or trustee empowered lo execule 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 gther like mpowered.

1
[P | A

SIGNATURE: X0 @l il f Ll Yl aa fpo By sic 30577

W »
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR l Data / Caytime Phone #

LT




