2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SKYPATH, INC. ecretary of State

04-25-2000 90039 043 ***150.00

DOCUMENT # P99000039669 Apr 25.2000 8:00 am

Principal Place of Business Mailing Address

W ww
[ BCH FL 32124 DA, BCH FL 321246765
210 Cesswa Brvp, Swre 10 ﬂ*}ff

S IR R SR
2. Principal Place of Business 3. Mailing Address
210 Cessard Bevp 210 Ceszany Bevip.
C_SuilgdApt. # etc. Cluite Mpt. #, efc. DO NOT WRITE IN THIS SPACE
I D D
City & State City & State 4./FEI Nurnber Applied For
DﬂYTﬂM EXz”, o D arrzan 55/&:4;, F L Fl-35 ?jjb Lf Nol Applicable
Zip ouniry Zip ountry " , 8.75 Additional
g Zyay ) oA 3 /?./ Ly ANV 8. Certificate of Status Desired [ ?ee Requirec; 1ona
6. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
—_— .- .Name - - S e —-
. -
EVERNHAM, THOMAS W Street Address (P.O. Wot Acceptable)
1813 WRIGHT DR.
DAYTONA BCH FL 32124 /
City & FL [ ZrCode

ifs this statement for the purpose of changing its registered gffice or registered agent, ar both, in the State of Florida.

/7 APRiL oo

8. The above named entity subi

SIGNATURE
, typed'or printed name of registeredgent and title If applicakle. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ pelete TLE [J Change [ Addition
NAME EVERNHAM, THOMAS W NAME
sTReeT ADDRESS | 1813 WRIGHT DR. STREET ADDRESS
CITY-ST-21P DAYTONA BCH FL 32124 CITY-ST-2IP
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TITLE 3 peletz TITLE [J Change [ Addition
NAME - - NAME - - -
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP
TILE [ Celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P T -51-2P
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

X
o

4 Date D e Phong #

et

CR2E034 (9/99)



