2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 568119 FILED
1. Enty Name May 01, 2000 8:00 am
SCN INCORPORATED S ecretary of State
05-01-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
7606 S. TAMIAMI TRAI. 7606 S, TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231-6873
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N , - 59—1901663 Not Applicable
aip Couniry 2ip Country 5. Certificate of Status Desired - O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEE, DR. LARRY -
N Sweet Address {P.O. Box Number is Mot Accemable)
1 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and btls if applicable. {NOTE: Rogistered Agent signature required whan rainstating) DATE.
9. This corporation is-elig';ilble-to sa‘tisf)ll its Intangible FILE NOW!!! FEE IS $150.00 Elect i .
Tax fiing requifément arid elect to do 5o, After MAY 1, 2000 Fee will be $550.00 e g 32,00 May B
{See criteria on back). - O Make Check Payable ta Department of State
11. OFFICERS AND DIREGTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme CP ?\Delele TITLE (] change [ Addition
NAME COFFEE, LARRY DR. HAME
smeeraoess | 1 LAKE LORRAINE CIRCLE STREET ADDRESS
cary-s-2F | SHALIMAR FL 32579 CITY-57-2P
TMLE P O Delete e O Crenge [ Audition
NAME KREEGER, JOHN T NAME
stReeT acDRESs | 3509 SCHWALBE DRIVE STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34235 i . CITY-ST-2¢ . I
TITLE S O Delete TIMLE 3 Change [ Addition
NAME AUMAN, CHRISTINA L NAME
streer anoress | 7670 EAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-21P
e C OJ Delete I e O Change [} Adoition
NAME PIERRE, CLAUDE - NAME
staeer aooness | 6157 MIDNIGHT PASS RD., #B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
TLE D O Delete TITLE O Change [ Addiiion
NAME SPRINGER, DAVID § NAME
streer anoress | 4358 ARROW AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-5T-2IP
TMLE [] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | heraby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or sy ental report is true and accurae angrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changfad, of on an attachpien d/fB/S T/A/,ﬁ A, . _
SIGNATURE: AumAn 3-9-c0 9Y-Hy-56b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

CR2FEN34 (9/99Y



