2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015577

1. Entity Name

SKYCAP SERVICES OF AMERICA, INC.

Principal Place of Business

422! KASPER DRIVE
il FL 32006

e

Mailing Address
4001 KASPER DRIVE
ORLANDO FL 32606-1850

FILED
Mar 07, 2000
Secretary of

8:00 am
State

03-07-2000 90018 025 ***150.00

LI

MW

|

LY

A

2. Principal Place of Business 3. Mailing Address
7512 Dr. PhiettPs BLUD.| 7512 DR. PhicliPs BLVD
Suite, Apt, #, e;t 35’ Suite, Apt. #isli. ! DO NOT WRITE IN THIS SPACE
' 3s
City & State o City & State 4. FEI Number Applied For
ORLANDO  FL oRLAN Do FL- S5P?-35g8227 Not Applicable
Zf'j? 22(9 C‘;_‘j”;y g Zip 22219 CO“&% 2 5. Certficate of Status Desired [ gizfq Lﬁi‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;?ﬁgé?é‘gﬁ?ﬁ BAOllJILEVARD Street Address (PO, Bc;erurrruge;rris“Not Accepta_i;le)
FOURTH FLOOR
ORLANDO FL. 32801 — TR

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

Signature, typed or printed name of registered agent and title f appheable.

(NCTE. Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{Ses criteria on back)

=

i

s FILE NOWNIFEE IS $150.00
. After MAY 1, 2000 Fee wilt-be:$550.00,,
‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. o QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T7LE D [ Delete TITLE P Dl change R Addition 3
HAME HARRINGTON, RICHARD G JR. NAME 23
sTreeT aDDRESS | 4001 KASPER DRIVE STREET ADDRESS §
CITY-ST-2IP QRLANDO FL 32806 CITY-51-2IP w
TITE D [ Delete TILE VP O Change %) Addition &
NAME SHAFFER, ERIC HAME

stReeT A0pREss | 4001 KASPER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-8T-21P

TI7LE D [ oelete TITLE = [T change  [X Addition
HAME BLANCHARD, GARY MAME

streer A0oRess | 4001 KASPER DRIVE W STREET ADDRESS B L o

arv-st-2p | ORLANDO FL 32806 OITY-ST-2IP

TITLE [ Detete TILE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2IP

TTLE (1 Celete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 118.07(3)(i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowereg.

ER OR DIRECTOR

2/ 1000407 Gl HH)

Dayt:me Phone #

Date




