2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033595 Apr 28, 2000 8:00 am

1. Entity Name

SKYNET SERVICES, INC. ecretary of State

04-28-2000 90049 035 ***150.00

Principal Piace of Business Mailing Address
1531 TALLAPQOSA DR 1531 TALLAPOOSA DR
GENEVA FL 32732 GENEVA FL 32732-9023

R

I

2. Principal Plage of Business 3. Mailing Address “ll‘[ll“l”ll
o olres 153/ T0URPoOSH O

Suite, Apt. #, etc, . Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State C . City & State / 4, FEI Number Applied For
74”6 Ua_- F 5&‘3(!353 qu ‘ Not Applicable
Zip Country ui\ Zp ¢ Country . ) $8.75 Additional
ja 75 c 2 H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPLER, THOMAS R Street Address (P.O. Box Number is Not Accepiable)
1420 ALAFAYA TRL
SUITE 101
OVIEDO FL 32765
City FL Zip Code
8. The above named eht}i)r' submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registarad Agent signature raquired when rainstatng) DATE
9. This corporation is eligibte to satisfy its Intangible 3 FILE NOW!!! FEE IS $150.00 ) 10. Election C o :
T e v ol oo |~ ARGrMAYT 2000 P wil 958000 |~ UG STREL e - FRG0 e
{See criteria on back) d Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Additian
NAME GLEASON, STACEY NAME
steeer a00RESS | 1531 TALLAPOOSA DR STREET ADCRESS
CITY-$T-2IP GENEVA FL 32732 CITY-ST-ZIP
TILE : [ pelets TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TILE [ Change  {] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS - ~STREET ADDRESS ~ .
! CITY-ST-7IP CITY-ST-ZIP
| TE [ Delete TITLE ‘[ change [ Addition
NAME NAME ' : :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§7-2IP
TITLE {7 Deiete TILE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-51-2IP CITY-ST-2IP
13: | hereby certify.that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florica 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other Iiﬂi-ge mpowered.
‘ s 17 LML L
S g 120 .00 Yoz 349525
 SIGNATURE: __— APt (50 0 . Q7 %
SIGNATURE AND TYPED SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2£034 (9/99)



