2000 UNlFARM BUSINESS REPORT (UBR) FILED

1. Entily Name

.DOCUMENT#[P98000064706 ‘ May 23, 2000 8:00 am

Secretary of State

SKYWAY- GLOBAL INC. t 05-23-2000 90243 029 ***150.00
) Principal Place of Business oo - ° Mailing Address © © - e
6860 GULFPORT BLVD.. SUITE #900 66860 GULFPORT BLVD.. SUITE #90C
ST PETERSBURG FL 33707-2108 - ST PETERSBURG FL 33707-108 T 6 6 : 0 0 5 1
iy v TR AN AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE )

City & State } , City & State 4, FEI Number 36“4241227 Appiied Far
Not Applicable

4p Gountry Zip Country 5, Cenificate of Status Desired O $8'75 Additional
' Fee Required
— — v - B.:Name and Address of Current Registered Agent . | _ ___7.-Name and Address of New Registered Agent . .-
Name ‘
SAPADA MALD WS i - RRwW L
GULF TAX' INC. St eel@ddress (P.O. Box Number is Nof Acceptable)
C/C BRIAN LIGHT bo anfvanA MWD % ™0y

6860 GULFPORT BLVD., SUITE #800

ST PETERSBURG TL 33707-2108 =

Gty &, QAS ™A FL | {83 aw

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

SIGNATURE %K)\r» e\ - \?ﬂ-&ﬂ DA N\&xé&& W \"\"-—\\ Va

Signature, typad of p?mad nama of registered agan{J{mﬁ if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE

8. I;sf;:pora:pn is efigible 1o salisfy its Jn!angxblzx& FILE NOWII FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
.g rgqunement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Detete e [ Change ] Addition
NAME ELBERT, PETER NAME
sTReeT ADoRESS | (/0 6860 GULFPORT BLVD., SUITE #900 STREET ADDRESS
Ciry-1-2P ST PETERSBURG FL 33707-2108 ciry-3T-7ip
TILE § | 1 Delete TILE (7 Change (] Addition
NAME LIGHT, BRIAN NAME
STREET AUDRESS | 5860 GUEEORT BLVD, STE #8200 STREET ADDRESS
con-s1-2f | ST PETERSBURG FL 33707-2108 cirY-S1-21p
SR (S R — —— oo — Fm: ——| — - —- = - " Change [ Addition—| "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
TLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-§1-2P
TITLE [ Delete THLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orTy- §7-2P " CITY-51-2P

13. | hereby certify that the ihformalion supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 empowered to execute 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 other like empowered.

SIGNATURE: [ siIGN B S L YecsiABA M\ os

i SIGNATURE AND TYPED OR PRINTED NAME OWG OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



