" 2002 UNIFORM BUSINESS REPORT (UBR)

i)

"DOCUMENT # 705268

1. Entity Name

'SCHOLARSHIP RECOGNITION, INC.

-

L

Principal Place of Business

426 SCHOOL ST.
SEBRING FL-33870

Mailing Address

426 SCHOOL ST,
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

(MR

I

e -

COX, WALLACE o
426 SCHOOL STREET
SEBRING FL 33870

i

City & State City & State 4. FEI Number Applied For
59-2360670 Not Applicable
Zi t i Count : it
° Country Zip ouniry 5. Certificate of Status Desired 'h\ 58'75 Addltlonal
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - F R U - Name - — T Py T e T o

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

City

Zip Cede

FL

SIGNATURE

Wallace Co‘i\

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.

&/x8/o2—

’ mlé; by

Signature, typed or printed hame of registerad agent and title it applicabla. (NOTE: Registerad Agent s;ignaﬂr; require an reinslaﬂng) DATE
X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Egjggohg?;sse Department ofysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE 3] ] Delete TITLE ) 1 cChange [ Addition
NAME CAUSEY, JESSE NAME {CLINARD, JIM
STREET ADDRESS | 108 |LAKE JUNE ROAD streeTanoress | P.0. Box 581
GTY-ST-2P LAKE PLACID FL 33852 CITY-5T-2IF Lake Placid, FL 33852
TITE D O Delete TITLE (] Change [ Addition
NAME LEIDEL, GEORGE NAME BRIOOKER!,  LUKE
STREETADDRESS | 2027 NE LAKEVIEW DRIVE STREETACDRESS | 1401 Cresent Drive
CiTy-ST-71P SEBRING FL 33870 CITY-5T-2P Sebring, FL. 33870
Bl 7 a e e T BT ~Clchange [ Addition
NAME HULEN, DIANE NAME BARBEN, JOHN
STREET ADDRESS | 3838 US 27 8§ STREET ADDRESS P.0. Box 789
CITY-§7-21P SEBRING FL 33870 CITY-ST-ZIP Avon Park. FL. 11895
TITLE S I Dslete e i D) change [ Addition
HAME SCOBEY, CONNIE NAME JARRETT, BIL
STREET ADDRESS | 426 SCHOOL STREET streer aooress [ P.O. Box 1683
onv-sir | SEBRING FL 33870 crv-st-2¢ - |Avon Park, FL 33826
TLE P O Gelete TITLE I change [ Aoditien
NAME WATTERS, JOYCE NAME DONALDSON, DEVON
STREET ADDRESS | 2220 CO RD 17 N STREETADDAESS | 120 S. Anoka Avenue
ciy-S1-2P LAKE PLACID FL GImy-S7-21P Avon Park, FL. 33825
TLE D EXDelete TITLE [ Change [ Addilion
NAME WHIDDEN, JERRY NAME :
STREET ADDRESS | 231 S. RIDGEWQOD DR STREET ADDRESS
cmv-s-2¢ | SEBRING FL 33870 CITY-ST-ZP

address, with all othe
r

smpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with 2 T

SIGNATURE:

3 -H-EHS |

Daytime Phona #

May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90343 009 ****70.00

CR2E037 (9/01)



