UNIF SS RE
2000 ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833224 Feb 28, 2000 8:00 am
SCARBOROUGH & ASSOCIATES, INC. Secretary of State

02-28-2000 90013 033 ***150.00

Principal Place of Business Mailing Address
C/Q C T CORPORATION SYSTEM P. 0. BOX 127
8751 WEST BROWARD BOULEVARD 8791 WEST BROWARD BOULEVARD
PLANTATION FL 33324 DOTHAN AL 36302-7127 - T= =
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 63_%73240 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?i'gsq Lﬁfiedditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cr CORPORATION SYSTEM Streel Address (P.O. Box Number s Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 o printed nama of ragisterad agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9, This .c.orporatign is eligible to satisfy its Intangible . FILETNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllmg re.)quwement and elects to do so. After MAI\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Checl; Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME SCARBOROUGH, C. DAVID NAME
streeT anoress | 1202 VICTORIA LANE STREET ADORESS
CITY-ST-21P DOTHAN AL CITY-ST-2IP
TILE D O Delste TITLE [ Change [ Additron
NAME SCARBOROUGH, MURRIEL W. NAME
smreer aooress | 1202 VICTORIA LANE STREEF ADGRESS
CITY-ST-2IP DOTHAN AL CITY-s1-2IP
me | ¥PS. ) -~ - Ooeke mme- - |- - - - [Ochange [ Addition
NAME MEREDETH, PHILLIP G NAME
sThezr ADDRESS | 102 ANNA LEE STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE [ pekete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
e [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empoweredqo 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 gif gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phane #

CR2ED34 {9/99)



