2000 UNleRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000072219 Apr 27,2000 8:00 am
HIGH SKIES, INC. ecretary of State

04-27-2000 90055 007 ***150.00
Principal Place of Business Mailing Address
255 SOQUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SIXTH FLOOR SIXTH FLOOR )
ORLANDO FL 32801 ORLANDO FL 32801 -3445 SO
S T AR
VLl \—\\LLS‘Wuzkﬂ e vt Yoy Smm\&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number LA#%0lied For
Q evaeyA L G e-eYA - Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
AN Os QA 1N VS A 5. Certificate of Status Desired ] gee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T e : - o Name, e R -:
PINO‘ LAURENCE J Street Address (P.O. Box N'umber is Not A-ccgptable)
255 SOUTH ORANGE AVENUE
SITH FLOOR . ,
ORLANDO FL 32801 = — TR [

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segistered agent and Utis If applicable. {NOTE* Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequirement%and elects toydo s0. ° After MAY 1, 2000 Fee will$be $550.00 18. Erl3?2:&32;1?&52:”0'“ 0O f{ijgg N;Z’éfe
(See criteria on back} O Make Check Payable to Department of State ' °
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D &De\ete TITLE = 7‘/ o, [ Change  [H-Sion
NAME PINO, LAURENCD J NAME O rsmo Tevsmarra. Jow e m
staeeTacoRess | 255 SOUTH ORANGE AVENUE, SIXTH FLOOR STREET ADURESS | 7 2 7 ¢f /./,,‘ﬁ) Sf;— G L) 7 -
crv-sz¢ | ORLANDO FL 32801 av-st2e | Repepa FC . BLIBZL
TITLE OJ Deleis ML g/ 0 / [ Change  [Eh#edion
NAME NAME R o h m SL‘FF# R}
STREET ADDRESS STAEETADDRESS | 4 2 <2 f #2 VARY 2T P ,3 .
CITY-ST-2IP CITY-ST-2IP i @ L e =¥ 25 7 32
TITLE [ pelete TITLE / O change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS - cm s -
CITY -ST-21P CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTy-§7-7iP
TITLE {7 Delete TITLE [0 Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ palete TITLE ' {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an atiachment with an address, with all other like empowered. ‘ |
mm& w-,r)%/h oo 1900
SIGNATURE: : XA, s (14 / %

SIGNATURE AND TYPED OR PRINTED NAMW&lGumG OFFICER OR DIRECTOR F 2K Date Daytime Phone # |




