FILED

2002 UNIFORM BUSINESS REPCRT (UBR] Mar 20. 2002 8:00 am
. .

AV ZBE6EYO

DOCUMENT #
DOGUM P89000027965 Secretary of State
SKYWAY EXPRESS, INC. 03-20-2002 90032 031 ***150.00
Principal Place of Business Mailing Address
4016 HENDERSON BLVD P.O. BOX 320845
SUITE G TAMPA FL 33679
TAMPA FL 33829 us
: T AR T
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - _n:;‘l&ilif\-lt;ﬁ_gér‘ ) T Applied:Fori=
59-3566329 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired O gese'gesq L’;‘iﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Burr’ JEFFREY DREW Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD., 10TH FLOOR
TAMPA FL 33602
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 Fiorida.

SIGNATURE
Signature, yped cr printed name of registered agent and title if applicable. {NQOTE: Registarad Agent signalure required when reinstating) DATE
= 8--This- corporationis eligible-tosatisty.itsntangible —=le—c - o o = FEE.IS.. L00. . a— . S .
=10=Flestion.Car E - 85 00:May-Bo==|z- =
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trustﬁznd g:ci));lr?gu“z:nmng O fdsd'gl to F:ts [
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME CASCELLA, ROBERT F I NAME 2
sTRe€T ADORESS | 3227 W HARBOR VIEW AVE STREET ADDRESS §
_ST- _5T. ]
crv-s-z¢ [ TAMPA FL 33611 CTY-§T-iP g
THLE D . 7 Delete mLE [] Change [ Addition | 3
NAME CASCELLA, ANN MARIE e
STREETADDRESS | 3327 W HARBOR VIEW AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE (7 Delete TITLE . (J Change - [ Additicn
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME - - m o el NAME - : -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 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.

i b F Crsrefin 3702  §13287-9%/§

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

SIGNATURE:




