2001 UNIFORM BUSINESS REPORT (UBR) FILED

0354456

NORRIE, BYRON J JR.

L ]
DOCUMENT # P98000058660 Jan 31, 2001 8:00 am
1. Entty Name T e Secretary of State
SKYWAY COMMUNICATIONS CONSULTANTS, INC. 1A 2001 S0 033 #2150 01
Principal Place of Business Mailing Address
4897-A WEST WATERS AVE 4397-A WEST WATERS AVE
TAMPA FL 33634 TAMPA FL 33634 [:00 1 0 9 B 8
s TS e [MARNATIRAAREIGIAER
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 59-3516742 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additonal
Fes Required
— 6. Name and Address of Current Reglstered Ageént R “7._Name and Addreéss of New Registered Agent
Name

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

4897-A WEST WATERS AVE
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
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating} DATE
. L NV . T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be

Tax fiiing requirement and elects to do se.

After MAY 1, 2001 Fee will be $850.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change £ Addition
NAME NORRIE, 8YRON J JR. NAME
STREET ADDRESS | 10608 TAVISTOCK DR. STREET ADDRESS
CIY-ST-7IP TAMPA FL 33626 CITY-51-7IP
TILE DvP J Detete TITLE [ Change 1 Addition
NAME NORRIE, BYRON J SR NAME
STREET ADGRESS | 10837 GITENA GREEN DRIVE STREET ADDRESS
CTY-ST-2IP_ - aTAMPAFL_sssze e — T e GITY-57-ZIP - e - e -
TITLE DvP O delete TITEE O Change [ Addition
NAME MARCHAND, CARL E NAME
STREET ADDRESS | 8307 CARMEL PL. STREET ADDRESS
CITY-S7-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE DsST (7 oelete TIE [ change [T Addition
NAME BELLIVEAU, MIKE NAME
stReer apoRESS | 1511 CARLTON LAKE ROAD STREET ADDRESS
emy-$T-21P LITHIA FL 33547 CIvY-ST-ZP
TME O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE O Delete LE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true 7

of the corporation.cothereTetne
changed, W
il

NINChQFFIRER OR DIRECTOR

AR
Daylime Phaone #

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d angurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
égute this pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

L
«



