T (UBR)

2002 UNIFORM BUSINESS REPOR
DOCUMENT #  P98000103 o

1. Entity Namg

SKY COMM USA, INC.

Principal Place of Business Mailing Address

2110 NE 36TH AVE 2110 NE JETH AVE
26 206
OCALA FL 34420 OCALA FL 34470

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. alC. Suile, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90065 012 ***150.00

UuwiJd Lovy

U RO

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Number Applied For
59"3549&9 Not Applicable
Zj o Z; 1 i
P ountry P Country 5. Cortficato of Status Desired ~ [] | $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrasa of Now Registerad Agent
U S = g SRS, .~ Ve S =g Y Y7-15 1P g Sy S U, N Y P
o GOLE’ ROBERT ALLEN ~ i D Street Address (P.C. Box Number Is Not Acceptable)
3777 NORTHEAST 18TH COURT
OCALA FL 34479
i City FL | Zip Code
8. Tha above named entity submits this statement or tha purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
N Signanre, typad of printad namo o registersd agonl and Lk ¥ applicable. (NOTE. Ruglsterad Agori signatura required when relnsiating) DJ\‘I‘E|
9. This corporation is aligible o satisfy its Intangibla FILE NOW1II 7FEE 1373150.00 10. Electian C Financi
Tax filing requirament and elacts 1o do 50. After May 1, 2002 Fes will be $550.00 0._ Election Campeign Financing $5.00 Mmay 8o
g I Trust Fund Contribution. Added to Fees
{Ses triteria on back) 0 Make Chack Payabla to Departmant of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TImE P 3 Delete me " Ochangs [ Adgition g
NAME COLE, ROBERT ALLEN NAME &
STREET ADORESS | 3777 NORTHEAST 18TH COURT STREET ADDRESS P
CITY-St-21P OCALA FL, 34479 CITY-ST-217 u
- oc
Time v [ Deketz TITLE OlChenge [ Acdition | O
HAME COLE, TIMOTHY M NAME
STREET A00RESS | 4100 NE 28TH TERRACE STREET ADDRESS
Cimy-S7-21P OCALA FL 34479 cy-St-21p
TME [ peletz ME [Jchange [ Addition
NAME - o - T T T R URAME - - -t m
STREETADORESS | . . o e o e cme o seame n. e . STREETADDRESS - cmamom i eomn o =
CITY-5T-2IP CITY-ST-21P
e [ Detets e Ochange 3 Atdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY.ST-ZP
TimE 7 peleta ME I Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2IP CIrY-ST-21P
TmE O elete TmLE [l crange [ Adaltien
NAME NAME ; .
STAEET ADDRESS STREET ABDORESS R
CITY. ST-2P ) CITY-ST-ZIP -
13. | hareby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | furiher Centify that the information
indicated on this repont or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that;] am an officer or director
of tha corparation or tha receiver of lrystee empowered to execute 1his raport a5 required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, of on an attackenent wilhBif addrass_gith all other like empatitred. .
SIGNATURE:




