2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000039838 Jun 05, 2000 8:00 am

1. Entity Name

SCOTT GENTRY, INC. Secretary of State

06-05-2000 90023 050 ***550.00

Principal Place of Business Mailing Address
809 APPLETON AVE 809 APPLETON AVE
QORLANDO FL 32806 ORLANDO FL 32806-7101
us . us
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3245706 Not Applicable

- — " =
o Country Zp Country 5. Certificate of Status Desired c $8'75 Addmonai
Fee Required
e _-B..Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent s
Name
GENTRY, SCOTT M. Street Address (P.O. Box Number is Not Acceptable)
809 APPLETON AVE
ORLANDO FL 32806
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile it applicdbie. (NOTE: Registerad Agent signatura raquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Eloct o
) - X tion Campaign Fi n
Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 Trigtig[:nd Copmlr?bnuﬁ;n: neing 0 ?i'ggohllgif e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 1 oelete TITLE [ change [ Addition
NAME GENTRY, SCOTT M NAME
streer aporess | 809 APPLETON AVE STREET ADDRESS
CITY-ST-27P ORLANDO FL 32806 CITY-ST-2IP
TILE v [ Deete TLE []Change [ Addilion
NAME GENTRY, LAURI HAME
streeT anoaess | 809 APPPLETON AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-§1-21P
TME -+ wu - S s e - O pelete — TTLE . [, . [O.change ] Addition..
NAME WOODS, T. MICHAEL NAME
sweeT aooress | 809 APPLETON AVE STREET ADDRESS
crv-s-z¢ | QRLANDO FL 32806 Gry-st-2p
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-§T-21P
TITLE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTE O pelete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an addggss, with all other likg empowered.

= =gl
SIGNATURE: Wéﬁl Frn Xl ) May 15 00 407/8567680
[ Sl EA!!DTﬁ?EDOEPRIN'I:ED NAME OF SIGNING OFFIE R DIRECTOR Dats Daytime Phana ¥
; - Ligurl Gentry 4

CR2E:004 {9/99}

q



