2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name Mar 29, 2000 8:00 am
03-29-2000 90075 025 ***150.00
Principal Place of Business Mailing Address
1011 W LANCASTER ROAD P.0. BOX 593298
QRLANDO FL 32809 ORLANDO FL 32859-32%8
us AU S Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1059544 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SCOTT, JEFFREY M. Street Address (P.O. Box Number is Not Acceptable)
X465 WXDOMMOARDENS BRIVEY. 213 Grovesmere Logp
VNDERMERR RIXMIE Ocoee FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg offi r registere ent, or Both, in the State of Florida.
SIGNATURE Jeffrey M Scott 3/27/00
Signature, typed or printed name cf registerad agent and title If appiicadble. .- (NOTE: Ragiglar; feht gnat)ﬂrequired whan reinstating) DATE
) o N . "

9. This corporation is eligible to satisty its Intangible o FILE NOW...#E@IS? $15£00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. ‘. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS oS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detets TITLE . [ Change [ Addition

NAME SCOTT, JEFFREY M. NAME

stREeT apDRESS | 14485 WH BORKCARBENS DRINEX STREET ADORESS 913 Grovesmere Loop

crv-s-2p | WINDERMERE EIX ery-ST-2P Ocoee FL 3476

THLE O Detete TME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ’ CITY-5T-ZIP

TITLE O pelete = - TITLE - - - - == . [E)-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-1P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE (1 eletz TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 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 report or supplemental report 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 ordrustse empowesbgrexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif in addressemishi All aihertseerrowerad.
Ay g AN
SIGNATURE: 14y L RRIEQU S ey M Scort 3/27/00 (407) 859-4390
3 };{bwyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR President Date Daytime Phone #




