2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005346 Mar 24, 2000 8:00 am
. Entity Name:
05SCO, INC Secretary of State
' 03-24-2000 90080 043 ***150.00
3
’Principal Place of Business Mailin'g Address
26W210 WARRENVILLE RD P.O. BOX 1159
WARRENVILLE FL 60555 WARRENVILLE IL 80555-7155
e E VDO O R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3969478 -
. Not Applicable
[ <P Country Zlp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registared Agent _ s .7._Name and Address of New Registered Agent .. __ !
Name
( N\ALmesm Jp H N
i MALATESTA- JOHN Street Address (P.0. Box Number is Not A’cc@ptame)
d 828 CHERRY ST.

WINTER PARK FL 32789 &0200—— FO/{SV7/L/ NP\D’[/UULT M
E City O/Z_LAA}DO FL Zip ode

8. The above named sgtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.

SIGNATURE
ped or printed nama of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
L4 H
9. This .c.orporatign is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl¢ Payable to Department of State

1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
iTITLE P O pelste TITLE O change [ Acdition | &
Hnse CARPENTER, BRAD NAME s
STREET ADDRESS | 551 CLARISSA CT. STREET ADURESS b
CITY-57-2IP NAPERVILLE IL 60540 CITY- 5T-2IP lé-’
;Tm.E {7 Delste TITeE I Ghange [ Addition | &
PAME HAME

[STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

m - S S e - ———~-~—  —[}Change  -[E] Acdition=f -
}JAME NAME )

STHEE[ ADDRESS STREET ADDRESS

ClTV ST-2IP CIy-sT-2P

fmLe O Delete TLE (O change [ Additien

Vanee NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-2P

ime 0] petete TILE [ Change [ Addition

sAME NAME

ISTREE[ ADDRESS STREET ADDRESS

i‘,ITYfSTvZIP © UTY-5T-2IP

iITLE [ Delete TILE [ Change {7 Addition

{AME NAME

TREET ADDRESS STREET ADDRESS

{imy-S1-2P CITY-ST-20P

3 I herepy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate ang-at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusy powered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attacl t witk, an #fdress, with all other like empo d.

[SIGNATURE:
|

SIGNATURE AND TYPED OR PHINTEB&AME OF SHGNING OFFICER OR DIRECTOR Cate Daytme Phone #




