2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695998 May 07, 2001 8:00 am
o e Secretary of State

CR2E034 (10/00)

T 05-07-2001 90032 014 ***150.00
Principal Place of Business Mailing Address -
10424 NORTH G475 2912 N FLORIDA AVE
WILDWOOD FL 34785 HERNANDO FL 34442 SWWY VTS .
us us . ) ..
N
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L
s City. & State—=-- "—-- TR T s mem e e City K Stater T 7 T = T 4 FEl Number 59‘1854_962 B o Applied For
R ) Not Applicable
Zi Count Z Count ) ° ; iti
P Lty P i 5. Certificate of Status Desired ] $8.75 Additional
FAY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent
SCOTT, THOMAS R bl ¢ ek
1 .
Street Address (P.O. Box Number is Not Acceptable
2912 N FLORIDA AVE ( gogieble)
HERNANDO FL 34442
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the St%te of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registerag Agent signature requirac when reinstating) DATE
Thi S e . F m IS $150. . . ) "
" Toxting oo sna o adoso | ator MaY 1 2001 Foowitpagsanoo | 1% EecionCompdanrincing _ $5.00 May e
axiling requirems 0 50. er ¢ ee will be ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) a} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDV [ Detete e PR O Change [ Addition
NAME SCOTT, TOM R. NAME -
sTReeT ADDRESS | 2912 N FLORIDA AVE STREET ADDRESS e
om-s-7p | HERNANDO FL 34442 CITY-S7-2p ¢ &
TLE U] Delete TiE [ Change ] Addition
NAME NAME
< STREET ADDRESS” - s - STREET ADDRESS - L -
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP A
TITLE : 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-8T-2IP CITY-ST-ZIP . é:
TIMLE O velete TITLE o [ Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS C
CITY-ST-21P CiTY-ST-IP ,i
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2Z1P
13. | hereby certify that the information supplied with this f[ifrg s nor'qualify for the exempilion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or gupplemental report is trug and acclrafe andfthatlmy signature shall have the szame legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiyer or trustee empowdred 10 ex; i erequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, oro chmenfwith an address, wi "
—
SIGNATUR L\*O 4 25-0/  353-437-S(65

OF SKSNING QFFICER OR DIRECTOR Data Daytime Phone #

N D ewa

HATURE AND TYPED OR PRINTED NA|




