2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639254 May 17, 2000 8:00 am

1. Entity Name

SCEARCE, SATCHER & JUNG, P-A. Secretary of State

05-17-2000 90876 021 ***150.00

Principal Place of Business Mailing Address

243 W PARK AVENUE 243 W PARK AVENUE

SUITE 200 SUITE 200

WINTER PARK Fi, 32789 WINTER APRK FL 327837001
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘1935870 Applied For

Nat Applicable

2 Gountry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ToTmeT - T Name T -
SCEARCE, KENNETH L. Street Address {P.O. Box Number is Not Acceptable)
243 W PARK AVENUE
SUITE 200
WINTER APRK FL 32789 : _
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of ragistared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9, This corperatien is eligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 . N )
Tax fitingprequirement%nd elects t;ydo SC. o After MAY 1, 2000 Fee wi|l$be $550.00 10. _Il?ecllon Campagn fmanclng $5.0D may Be
g € ust Fund Contribution. O Added 10 Fess
(See criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Dedete L O ohange [ Addtion

NAME SCEARCE, KENNTH L. NAME

streer aporess | 851 VIRGINIA DR. STREET ADDAESS

cmy-s-2p . | WINTER PARK FL CITY-§T-2IP

E DS : [ Dete TME Clchange T Addition

NAME SCEARCE, KENNETH L NAME

streer aporess | 851 VIRGINIA DR STREET ADDRESS

CITY-ST-2Ip WINTER PARK, FL. 00000 CITY-ST-21P

THLE | DSV 1 Geiete TITLE () change ] Addition
“wame” | “SATCHER, DAVID A NAME

steeT anoress | 624 SELKIRK DR STREET ADDRESS

CITY-ST-7IP WINTER PARK FL CITY-§T-ZP

TITLE [T Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-S7-7P

TLE 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 execute this report 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.

SIGNATURE: 7S¢ N e o fos, W .L.Sceancs 2o 487647044 (

PED OR PRINTED NAMB gIF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




