2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 625279 iy of Stata™

SCUDDERS, INC. 01-16-2002 90023 036 ***150.00

Principal Place of Business Mailing Address

4645 EAST SILVER SPRINGS BLVD. P.O. BOX 246

OCALA FL 34470 SILVER SPRINGS FL 34489

us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied Far

’ 59-1910771 Not Applicable

Zip Country Zip Country $8.75 Additional

5. rtificate of D
Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOZIER, G. SHEPPARD

Street Address (P.O. Box Number is Not Acceptable)
8 NE FRIST AVENUE

OCALA FL 34470

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 p!mled_ narme of registered agent and title if applicable. ‘_ (NOTE: Registered Agent signaturs TGCIU‘I;EU when reinstating} DATE
8, This cerporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 J ) - )
_: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ii:?i:rijaggri‘r?guzg: nens ] ?2113%20%225 °
(See criteria on back) O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD (1 Delele TITLE O change [ Addition
NAME SCUDDER, FRANK A J NAME
sTreeT aporess | 4645 EAST SILVER SPRINGS BLVD. STREET ADGRESS
GITY-S7-2P QCALA FL 34470 GITY-$T-ZP
TMLE ST ] Dalete TITLE [ Change [ Addition
NAME SCUDDER, JOAN S. HAME
streeT ApoRess | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-§T-2IP OCALA FL 34470 CITY-ST-2IP
TITLE VPD [ Dekete TITLE [ cChange [ Additicn
NAME _SCUDDER, UNDA G _ NAME
STREET ADDRESS | 46845 EAST SILVER SPRINGS BLVD. STREET ADDRESS )
CITY-ST-2IP QCALA FL 34470 CITY-ST-2IP
TITLE D O Delete TIMLE []Change [T Addition
NAME BUCKALEW, MARLENE S NAME
street aooness | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS
cIny-§1-2IP QCALA FL 34470 CITY-ST-2IP
L D [ Celete TILE [ change [ Addition
NAME SCUDDER, TODD S HAME
street anpress | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 CITY-ST-2IP
TITLE CEC 1 Delete TITLE {Jchange [ Addition
NAME SCUDDER, FRANK A NAME
stReeT aockess | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-ZP QCALA FL 34470 CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemeniaengrt 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 thé i powered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfaghprént vgth A / 3, with all other like empowered.

S hedpmie/) ch(ua i If?ol Qr2)ag-rau

rf OF SIGNING OFFICER OR DIRECTOR S Daftime Phane #

; oAt
SIGMATURE AND D OR PRINTED NA|

KLALIR

R4

CR2E034 (9/01)



