2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000058660 - .
bt / Aug 24,2000 8:00 am
SKYWAY COMMUNICATIONS CONSULTANTS, INC. ‘ Secretary of State
o ' 08-24-2000 90026 010 ***550.00
Principal Place of Bus-.ﬁe;s{s ) : ‘;.,_‘. o Mailing Address
4897-A WEST WATERS AVE ~ " .~ 4897-A WEST WATERS AVE
TAMPA FL 33634 ““' Wbl T T TAMPA FL 33634
AUU7443]
s e e IR RN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3519742 Applied For
. Not Applicable
zp Country Zip  Country 5. Certificate of Stalus Desired [ gggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIE, BYRON J JR. ~ . : Street Address (P.O. Box Number is Not Acceptabl
4897-A WEST WATERS AVE . v e et e | Streef ress (P.O. Box Number is Not Acceptable), — -
TAMPA FL 33634
City FL Zip Code

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

Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Ragistered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 lection C o Financi
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. %S;'g:n dag oﬁf&ug: neing i%eodqohggsﬂe
(See criteria on back) O Make Check Payable to Department of State ) ' _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
LU B DP oo o DO petie TITLE {Jchange  [] Addition
name- .+, |-, NORRIE, BYRON J JR. . ha——
smeeraooress | 10606 TAVISTOCK DR, "7 7 ) STReET ADDRESS
oImY-ST-7P TAMPA FL 33626 CITY-5T-2IP ‘
TITLE DVP [ pelete TILE [ change [ Addition
NAME NORREE, BYRONJSR . =~ . . NAME
sweeTaonress'| 10637 GITENA-GREENDRWVE -~ © STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-5T-2IP
TLE DVP ' O pelete TMLE [ Change [ Addition
_wwe | MARCHAND, CARL E NAME —
streer aboress | 8307 CARMEL PL. STREET ADORESS
CITY-ST-2IP TAMPA FL 33615 CITY-51-21P
TLE D5T O Defet THILE [change [ Adaition
NAME BELLIVEAU, MIKE NAME
streer sooress | 1511 CARLTON LAKE ROAD . STREET ADDRESS
CITY-57-2P LITHIA FL 33547 DITY-ST-2P
THLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and atpyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©f the corporatiop ot TaCeiver or Tysiee empowered to exece this rePprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed, orgfTan attachment with-#fi address, with ajlother like\ernpowdrdd.

SIGNATURET, —SIGRIPENN ElGiTB@enesy  8-21-00  83-249~0l0\

Date Daytime Phone #

CR2E034 (5/00)



