2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71542 FILED
1. Entity Name Jan 19, 2000 8:00 am
SKYWAY DRIVE INDUSTRIAL PARK CORPORATION Secretary of State
01-19-2000 90256 002 ***150.00
Principal Place of Business Mailing Address
341 SKYWAY DRIVE 341 SKYWAY DRIVE
EDGEWATER FL EDGEWATER FL 32132-3057
us - . .
T > ARG ERAMRTAR I
341 SKYWAY DR BOX 2 341 SKYWAY DR BCX 2
Suite, Apt. #, efc. . ' “Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
BLDG #2 UNIT H/K BLDG #2 UNIT H/K
City & State City & State 4. FE| Number Applied For
EDGEWATER, FL EDGEWATER, FL 533149819 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
32132 : VOLUSIA 32132 VOLUSTA 5. Certificale of Status Desired O ?ee Hequireclluona
6. Name and Address of Current Reglsterad Agent .. -~ ) — .~ T.-Name and Address of New Registered Agent
Name
CRILE’ GAYEL M Street Address (P.O. Box Number is Not Acceplable)
8 CUNNINGHAN DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title If applicabla, {NOTE: Ragrstered Agent signature requirad whan rainstating) DATE
> 1;;(Sf|(!:izrgpg:t‘:ﬁ'2rl:eﬁga|:: ;Tez?i'fgéfs'?a”g'b'e Aftefl:;liYN 10 ‘grt:c!)!oiig \Igﬁs ;: g.gf?e 00 10. Etection Campaign Financing $5.00 may Be
g re . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVT O] Delete TLE O change  [J Addition
HAME CRILE, GAYEL M NAME
streT aooress | 8 CUNNINGHAM DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-§T-2IP
TITLE - - - - O oelete - -§ TMLE .- . UV = .. =—— [ Change— - [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with £n address, with all other ke empowered.

SIGNATURE: 75/ S D, Yo bisee Hy L7

EUMRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



