2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049268 May 31, 2000 8:00 am

1. Entity Name

SKYTOP, INC. Secretary of State

05-31-2000 90036 025 ***150.00

Principal Place of Business Mailing Address

llw EAST HIGHWAY 50 1795 EAST HIGHWAY 50

' o FL 34711 CLERMONT FL 34711-2779

“BF1T5 e ey R P I BT Toater Mendon €1 AT
l&‘ﬂ 2 \ G\l Lo K - .
Sulte AptT#, etc. Suite, Apf. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

C\ & Stal ity & State . FEl Number
r\ v K FL’ ;% Cj‘é(m{\;ij F L" ) ° 59—3517480 Not Applicable
Countr Zi ntr - . ition
?)L"j 'J | auntry H_ ?)3‘7 ’ ' u._ y ﬁ_ 5. Certificale of Status Desired O ?g;ggﬁg:dt al

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NN
e

— s - I .
. T T - —_—— e Pl — e a—— e

BOYETTE WADE Street Address (P.O. Box Number is Not Acceptable)

1390 G a.mo\ \Lq\\mY

CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE f/ q7 A X/ A

- =~ " Signatura, typed or printed name of reg:slarad agent and itle 4 icabie, {NOTE: Regisierad Agant signature requirad when rainstaling) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax fiting reqL‘Jiremem and elects o do so. y After MAY 1, 2000 Fee will be $550.00 10 E:ﬁg:',?ﬂn%agoﬁ?;ug:: nene O fg'gﬂuh@;f ¢
(See criteria on back) -« T 7 O Make Check Payable to Depariment of State '

11, - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D i Delele mLE 7 Change Adition

NAME HUBBAHD TONY D : M\ NAME gE How ‘.5 %

STREET ADDRESS | 1795 EAST HIGHWAY. 50 STREET ADDRESS 3\3]%, Valles e. RA

civ-sr-2p | CLERMONT FL 34711 ov-seze | ¢k ermr\“’(‘ L_ -3y

TITLE D-: o - v Nneme TITLE 3 Change ﬂmmtion

N JUDY-HUBBARD, CAREY NAME &i‘e

STREETADDRESS | 1795 EAST HIGHWAY 50 STREET ADDRESS |3\3] L, Vall

orv-st-zp | CLERMONT FL 34711 CITY-S7-2P C\‘Gf W L 31,,7] ’

TITLE D O pelete TMLE [ Changa Mfddition

N

|.DOMIGAN, BRIAN  _ L pe d wq \ .
S:Fl:iEEIADDHESS " $795-EAST-HIGHWAY-50- 1a 31l V& \\ﬁ)e RA&]@ Pd ETA:EZT‘ADDRESS' Q%SJ;(P o \te \ RD\

orv-s7-zP | CLERMONT FL 34711 : Ciry-s1-2IP ﬁ\(m{'\' L21]

TIMLE D ' 1 Delete TITLE Tl Change [ Addition
NAVE MODICA, JAMES V NAME

STREET ADDRESS q:mﬁﬂema—laf&l b Vo llﬁf que RA STREET ADDRESS

CITY-5T-2P CLERMONT FL 34711 CITY-ST-2IP

TITLE D - ) -’Mne[e(e TILE [ changs  [J Addition
NAME SIMMONS AUDHEY AT HAME -

STREET ADCRESS | 1795 EAST-HIGHWAY 50 STREET ADDRESS

orv-st-2¢ | CLERMONT FL 34711 , CITY-5T-2IP

TILE D | [ Delete TITLE [ change [ Addition
NAME DRUMMONDS, RONALD K NAKE

STAEET ADDRESS v \)Cl“‘el-] ﬁdq&@ STREET ADDAESS

crv-st2¢ | CLERMONT FL 34711 CITY-5T-2IP

13, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

L

sianature: /gl i Sf0) (SN2

NTED NAME OF SIGNIWFFICEH OR DIRECTOR Date Dawmfphond’u




