2000 UNIFORM BUSINESS REPORT (UBR})

ll APPDY o
A t\.a“i'ku
DOCWMENT # P99000054570 ANDY
1, Entity Hame Fff ':{"—3
5KPY; INC.
SKTP 00 ap
PR21 BHI: g
Principal Place of Business Mailing Address
SECRE R
958 DUNCAN RD. 958 DUNCAN RD. TAl Eﬁg?‘ﬁi OF STATE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321192591 mad il SuEE. F‘LO?{[}A
T v N A AR AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" 35&’6 ?/G Not Applicable
Zip Cauntry zip Country 5. Certificate of Stalus Desired | $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - J— e - . Name - - =
HAYNES' THOMAS Street Address (P.O. Box Number is Not Acceptatle)
958 DUNCAN RD.
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registerad agent and litle if epplicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE f&‘f $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f\lm_g re_zqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delele TITLE ' [J Change [ Addition
NAME HAYNES, THOMAS NAME :
streeT ADDRESS | 958 DUNCAN RD. STREET ADDRESS
CITY-§T-21P SOUTH DAYTONA FL 32119 CITY-ST-2P
TMLE VPD O Delete THLE [Jchange [ Addition
NAME HAYNES, PEGGY NAME
streer aooRess | 958 DUNCAN RD. STREET ADDRESS
ClTY-ST-2p SOUTH DAYTONA FL 32119 ciry-§T-2P .
TMLE O Celete THLE [ Change [ Addition
NAME - NAME g _ - T
STREET ADDRESS STREET ADDRESS SOD0O0=22911]1 5——a
CITY-5T-2 CATY-§T-2IP “':14."'25.""135“:'|3 1N0E-—0D6
THLE 0 Delete p— et
NAME NAME
b STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-§T-2IP
TMLE O Detete TITLE (3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2IP N
TILE O velete TILE “fhange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13 hereﬁy cestity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes{ fuher cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under : that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 121§t

changed, or on an att?em with, drass, with gyrother likeeempowered. }
Y = r
SIGNATURE: ¥_%; J Ynfee =r55532
Ta Datime Prione #

- i, I it V4 =f =z 0 QR EmTE
3/ N 1815, 30 D)

WIGHATURE AND TYPED OR PRINTED HAME OF G OFFICER OR DIRECTOR

002515

CR2ED}34 (9/99)



