2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 99000097253 / y
e Nam U Secretary of State
SKY TEAM, INC. 05-23-2001 90228 023 ***150.00
“nncipal Place of Business Mailing Addrass
l?lO East Vine Street 717 East Vine Street
Kissimmee, FL 34741 Kissimmee, FL 34744
2. Puncipat Pli.ce of Business 3. Mailing Address
Suite, ApL 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" Oy & State Cily & State 4. FEI Number Apphed For
59'—3607062 Not App icable
Z Countr Zi Countr iti
P Y P unry 5, Certificate of Status Desired O $8.75 Adcitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam.»
T Harry J. Swart, CPA i Street Address (P.O. Box Number is Not Acceptable)
717 East Qak Street
Kissimmee, FL 34744
City FL Zip Code
8, The above 1 amed entity submits this statemnent for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _ —
{ gnature, iyped or printaa name af reg stered agenl and ttle f applicable. (NOT- Ry siered Agant si..nature reguired when reinstating) DATE
9. ihis&orporrmen is eligib;e l? satisfy its Intangible FILE NOW! i FEE ISI $1 50.00 10. Election Campaign Firancing $5.00 May Be
e filing re juirement and efects lo do so. After MAY 1, 20 »1 Fee will bé $550.00 Trust Fund Contribution. O Added to Feas
(See criterii on back) X Make Check Payab e to Departm?nt of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTLE P, 8§, D ] Delete TIMLE [J Change  {] addition
IAE Mark D. Taliento HAME '
:T:“ ' r"Dz?:ESS 3212 Great Oaks Drive b‘]:\fi:?? 5
e Kissimmee, FL_ 34744 I
UTLE U1 Delete TITLE {1 Change (] Addition
A HAME
STREE ADDRESS Y STAEET ADDRE-S
STy -ST-2IP b CITY-$T-21P
13 . [ pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRE:S
VT ST-aP -7 CHY-ST-2P
TLE O pelete AITLE [1Change ] Addition
“IAME NAME
STHEET ADDRESS STREET ADDAE"S
SRYOST-ZIP CITY-51-21P
“ITLE 1 Delste TITLE 1 Change ] Addition
THAME NAME
STREET AODRESS STREET ADDRE-S
LTy - S1-2IP CITY-ST-21P
“ITLE 1 pelete TTIE [C] Change  [] Addition
HARE HAME
STREET ADDRESS . STREET ADDRE' 5 o ] .
SITY-5T-7P GITY-ST-2P )
13. | hereby i rtify that the information supplied with this filing does not qualify fo the exemption stated in Section 119, 07{3)i). Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate ghd that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor aration or the receiver or trustee empowered to executefis report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. cr on an attachment with an address, with all other like dgipowered

SIGNATURE’/z/a,/Z MerCTaNesto O4oiao — M0I-344-4) 28

IGNATURWYPED OR PRINTED NAME OF $/GMING OFFICER | 2 DIRECTOR Date Dayume Phone #

CR2E034 (11/00)



