2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000089768
L

SCAND-AMERICA INTERNATIONAL, INC.

¢

Principal Place of Business
40347 U.S. 19 N. SUITE 211

Mailing Address
40347 U.S. 19 N. SUITE 211

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90051 016 ***150.00

TARPON SPRINGS | FL TARPON SPRINGS , FL W jay B R
34689 34689 r¢0425
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For

59-3539770 Not Applicable
Zip Courtry Zp Country 5 of Status O |_{$8.75  Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAUL E. CARTER, JR
40347 U.S. 19 N. SUITE 211
TARPON SPRINGS , FL 34689

Strest Address (P.O. Box Number is Not Acceptabia)

[ City FL Zip Code X
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registoned aqmtandtiﬁn if applicable. (NCTE: RegismmdAamslgmm required when reinstating) Date
9. This corporation is eligible to satisfy its Intan- __ Ry “FILE NOWAI-FEE1S'8150.00,° . ” "] 10, Elaction Campaign Financing _ _1%5.00 i
gible Tax fing requirement and elacts to do so. Qy"mm zooommgsssom T Yrust Fund Contribution.  May Be Added to Fees |
{See oriteria on back) " Make Check Payabla to Departmert of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D Ulpeets  |me [_Jcrange | _Jaddton |3
v IVAR FISKAA e g
orv.sr.ze | TARPON SPRINGS | FL 34689 Ty sT-Z g
TME L_J Delete  [mme L_l Change l_] Addition % .
NAME NAME .
oY - ST- 7P CTY-ST-ZP H
me [ _IDetete [rme | lcrange  |__|aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiyY-ST-2IF,
e [__Josets  [rme {_Ichange [ ]Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY ST ZIP, GITY - ST 21 i
m™me L oeiste [mme [_ichange | }Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS
oy ST 7P CITY. ST 7P
me [Joelete [mme [ Jchange [ _|Addition ;
RAME MAME N
STREET ADDRESS STREET ADDRESS
ey - 8T-2iP CITY - ST - 2P !

name appears in Block 11 or Block 12#?
SIGNATURE: /W/‘\ 22l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effoct as # made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my

an attachment with an address, with aif other like empowerad.

SIGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%&}/@/

Daytime Phone 2 J




