2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000006649 May 10, 2000 8:00 am

1. Entity Name

TWK SKY, INC. Secretary of State

05-10-2000 90088 021 ***150.00

Principal Place of Business Mailing Address
1312 COUNTRY LANE POST OFFICE BOX 2501
ORLANDO FL 32804 ORLANDO FL 325022501
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2. Principal Place of Business 3. Mailing Address
 Sulte, Apt. #, et Suite, Apt. #, ete, DO NOT WRTE IN THIS SPACE
2. _F/oor s2ud Floor —
C%t;é féleU C{ o, Fé % ‘% ?tztleu J,o F / 4, FE{ Number 59-3485909 :Ef:i)c:) :i:;;ble
g)& 50| COUntryU S Zi%& ¥O0) county us 5. Certificate of Status Desred [ fg'gfq‘ﬁ:’;ﬂmr‘a'

6. Name and Address of Current Reglsle_red Agent 7. Namg and Address of New Regislered 7Agent
WEBB, JOHN L " Rolper TQK{J eftie
1312 COUNTRY LANE RS Ee et BT ud

ORLANDO FL 32804 20l Floor

" Orlaudo FL | *Z%50i

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

SIGNATURE }‘M W /?&bgf 7‘ TJary )({# /E 5/ /R?' /00

Sigrfaturd, typad ar pnmei ’am«a o?eg\'stered agent and utle if applicable, (NOTE: Registered Agent signdtura required when rainstating) DATE
L4 -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaian Financin
Tax filing requirement and efects 1o €0 0. After MAY 1, 2000 Fee will be $550.00 et Fund CO‘Dnmgbution_ 9 0 fcggﬁo“gzgfe
(See criteria on back) a " Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Dalata TITLE (7] change [ Addition
NAME WEBB, JOHN L NAME
STREET A0pRESS | POST OFFICE BOX 2501 N/A STREET ADDRESS
CHTY-ST- 2P ORLANDO FL 32801 CITY-8T-21P
TIMLE D [ pelete TILE [l change  [J Addition
NAME TRAMELL, JOE 8 NAWE
STREETADCRESS | POST OFFICE BOX 2501  N/A STREET ADDRESS
CITY-ST-2P ORLANDO EL 32801 CITY-§7-TP .
TITLE H . 1 Detete TITLE T S 2 'r--cﬂ change - (O Addmon
NAME KETTLE, ROBERT TARY NAME ) :
STREET ADDRESS | POST OFFICE BOX 2501  N/A seer ooress | XS E LEvtrad Blud ,?,ui Floor
CITY-5T-21P ORLANDO FL 32801 CITY-ST-2P 0rLaLy J-O . FL 3280| 7
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21p CITY-37-2P
TILE T Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-71P
TINLE 5 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemenial report is trye 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 emp execute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, 7 like empowerad.

SIGNATURE: Sl /AL A=QUIRED 4 /&0

SIGNATURE AND TYPED OfPRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Fi Day Dayume Phone #




