2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81390

1. Entity Name

SCOTT'S CREDIT CARS, INC.

Principal Place of Business

4500 WEST COLONIAL
ORLANDO FL 32808

Mailing Address

4500 WEST COLONIAL
ORLANDO fL 32808-8117

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90163 025 ***150.00

{ll

N

AR

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32802

City & State City & Siate 4. FEI Number BBB Applied For
59‘21 95 Not Applicable
- i -
Zip Country e : Country 5. Certificate of Status Cesired il $8'75 Addltlonal
Fee Required
§—Name-and-Address-of Current Registered-Agent— 7—Name and-Address-of New Registered Agent ———————
Name -
LANIER' SCOTT H. Street Address (P.O. Box Number is Not Acceptable)
4500 WEST CONONIAL DR.

City

FL

Zip Code

pra
6. The above named e submits this statement for
j =
sneNAm'sA L

th

Te of changing its registered office or registered agent, ar both, in the State of Florida.,

" Readent

ot]iolon

Signature, typed or printed nama of regi;{edaganl and title if applicat&

{NOTE. Registerad Agent signalure required when reinstatng) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and eélects to do so.

L _FIWE NOW!l! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TITLE [ change [T Addition
NAME LANIER, SCOTT H - HAME
staeeT AoRess | 4500 WEST COLONIAL STREET ADDRESS
CITY-5T-2IP ORLANDO FL - CITY-S1-2iP
TITLE VST S Beete TITLE [ change [ Addition
NAME LANIER, LESSIE NAME
sTreeT aDoRess | 4500 WEST COLONIAL STREET ADDRESS
Civy-57-21f ORLANDOFL . CITY-ST-71P o
. T D e TILE Ol change [ Addition
HAME LAMIER, LESSIE MAME
steer anoacss | 4500 WEST COLONIAL STREET ADORESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TILE 7 Delete TITLE [ change [ Acdition
HAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP '

13. I'hereby certify that the infoarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information

indicated on this report ¢f supplemental report i
of the corporation br the \eceiver of frustee emp,
changed, or on anlattachrgent with an address,

true and acgurate and that my signature shail have the same legal effect as if made under oath; that | 2am an officer or director

yere Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

2SO RAL

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR

Daytime Phona #

i_______/

CR2E034 (9/99)

l



