2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT #

FILED

623198

1. Entity Mame

SCO-BE CORP.

Secretary of State

05-06-2002 90267 007 ***150.00

Principal Place of Business

134 RIBERIA STREET
ST AUGUSTINE FL 32084

Mailing Address

307 PORPOISE POINT DR
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

HII!IIIHIIUIIIIIIIHII\IIHII|||!I|I|1Iilll,i.II"I[;I_I;IIIIIIIIIHlIIi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - | Applied For
59-1913680 Not- Applicable
=2 [ Countare==s =R e COUNY o e ot o SIS Desirad - [}~ S+ LDzAdd 0Nl

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOEDERT, JEANNE K.
307 PORPOISE POINT DR

Name

Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

R . r . .
SIGNATURE _ S 2NN \{-{Qﬂrle\fl? Q, o giras o A T H-24 -0 2,

Signature, typed or printed name of registarad agent and 1itle if applicabla. \ {NOTE: Registered Agsnt signaturé required when reinstating) DATE

5 —_
9. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filigg requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crteria on tack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SD [ Delete me 5D Sy~ W Coedevts [&cnange [ Additicn
NAME GOEDERT, JACK ' NAME 207 o wPolsa Pornt Ivive
steeeT Anoress {307 PORPOISE PT DR STREET ADDRESS o e R 3w o2 S 7
=t-. uclu s =
crv-st-z7  |SAINT AUGUSTINE FL 32084 oITY-S1-21P ‘
e ~— Ca T s " Delete e OJ Change [ Addition
NAME . * ' P NAME
U
STREET ADDRESS - STREET ADDRESS
—ITY - BT ZIP e |t § e P e e = ) CITY-ST-2P - B o . — .
TILE O Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE O oelete TITLE [ Cchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: Sdnan . \v . 7o de”

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as

i made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e —

SIGNATURE ANC .+ 1P

Daytima Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




