2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # 321340 Apr 18,2001 8:00 am
1. Entity Name ecreta Of State
SCUTHRIDGE, INC. ry
04-18-2001 90005 025 ***150.00
| Principal Place of Business Mailing Addrass
"800 E EUCLID AVE 800 £ EUCLID AVE
DELAND FL 32724 DELAND FL 32724
us us
Suite, Apt#, etc. Suite, Apt. #, cte DO NOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number 59-1172245 Mppled For
Not Applicable
Zi Countr Zi Count i
P Y b Hy 5. Certificate of Status Desired ! $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
M
GARDNER’ RlCHARD Street Address (P.O. Box Number is Mot Acceptable)
800 E EUCLID AVE
DELAND FL 32720
Cit Zip Codo
Y IFL &
8. The above narmsd eniity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Porida.
SIGNATURE
Sigraare oed of phinted rare of regatered agen ardive if app zabe (NOTT. Registeren Afert signature reql o whes remstateg) DATZ
i isfy s Imang| i
9. This corperation is aligible to satisfy its Iniangible FILE NOW!IT FEE IS' $150.00 10. Election Campaigr Financing $5.00 tay 2
Tax filng reguiement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
eI Trust Fund Cantribution, Added to Fees
(See criteria or. back} O ifake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORES IN 11
TILE S O Delets s O chenge  [] dadif- | 3
NAME GARDNER, E HAME 2
STREETAOZRESS | 2071 ELM DRIVE SIREE" ALDRESS =
CInY-57-21P L'GON'ER, PA 00000 CITY-8T-2IP S
al
L VPT 1 Delete TiTEE [ Coange [ Additon %
MAME GARDNER, R.M. HAME
Sireel 450RESS | 800 E EUCLID AVE STREST AGDRESS
CITY-ST-2IF DELAND, FL 00000 CiTY-§7-7IP
TITE P (] Deete TILE [ Charge [ Adetion
MANE GARDNER, W M NAHT
STRTET 400RFSS | 201 ELM DRIVE STREET ADDRZSS
GiTY-5T-2IP L|GON|ER’ PA 00090 CIY-ST-4P
TMLe [ Cele e [ ohenge [ Acdition
MAME MARE
STREET AD0RESS STHEE™ ADDRESS
CITY-S5T-ZIP GiTY-3T-21P
TTiE ] Detete TiTE [ Charge [ AdeXien
MNARL MAE
STREET ADDRZSS STREST ADCRESS
CUTY-ST- 2iP CIlY-S1-41P
TITLE (] Dalete TILE [ Cuangz T Additen
HANE HAME
STREST ADDRESS STREET ADDRZSS |
CITY-87-2IP CITY-ST-2iF [
13. | hereby certity that the information sugplied with this filing doecs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify thal the iniormation
indicated on ihis report or supplemantal report s true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or dircetor
of the corporation or the recelver or trustee empowered 10 exccute Lhis reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered
‘ b /7
SIGNATURE: (Veturnd W SItidlnA PR /5 Poos 736 0733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Sayhea Frans 4




