2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o
- ey PIBCOO0TL279 elED
Club Skyway of Florida, Inc. ‘
. QO APR 17 AMI0: 16
Principal Place of Business Mailing Address
SRETARY OF STATE
3949 Winding Lake Circle 3949 Winding Lake Circle Ti&’ﬁﬁﬁ%@ége?fomm
Orlando, FL 32835 Orlando, FL 32835 . '
y 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3528769 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desired O ?i'ggqlﬂgeﬂuonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- MName
Keiko Urita ) -
3949 Winding Laké Circle Street Address (P.0. Box Nun&rﬁh&ﬁsﬁaﬁ)zga'E‘BS_mB
Orlando, FL 32835 -115/03/00--01030--013
City .FL ZipCode  ©

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

SIGNATURE
Signature, typed cr printed name of registered agent and llls if applicable. (NOTE® Registered Agent signature reguired when rengtating} DATE
9. This CO;poratiOH is eligible to satisfy its Intangible . . ) .
o - 10. Election Campaign Financing $5.00 May Be
Tax nlmg n_eqmrement and elects to do so. Trust Fund Contribution. O Added to Fees
{Seq criteria on back) O
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ Keiko Urita [ pelete TITLE ) change [ Addition
NAME 3949 Winding Lake Circle:w NAME
STREET ADDRESS Orlando , L 32835 STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
THLE 1 Delete TILE O Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TIMLE ) [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete THLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADIDRESS
CITY-ST-21P CITY-51-7IP X
TILE [ Detete TILE Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TM.E [J pelete TILE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ARDRESS
GITY-ST-21P CiTY-57-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
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; thet | 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 er Block 12 if

changed, or on an attachment with an address, with all%ed.
-
SIGNATURE: X (%x/fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



