2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G93522 FILED

CAMPBELL & SCOTT, INC. Secretary of State
05-30-2000 90057 013 ***550.00
Principal Place of Business Mailing Address
596 INTERNATIONAL PL. 59 INTERNATIONAL PLACE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-4200
us s
i s R BR AR
Suita, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2388233 Applied For
Nat Applicable

i i i - -
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

SCOTT, DANIEL T. Street Address (P.O. Box Number is Not Acceptable)

1075 E. CRISAFULLI RD.

MERRITT ISLAND FL 32953
City FL Zip CB_de

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 _@Znﬁ,ﬂlm IDY GSM ;Dan'c el T. Scett -3 } § / o206 &

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agant signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) o
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .lE::rIS:tngS n(;ag o;:z:gjr:;:na?ncmg O i%‘egom'\g?é:e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE ST O Deete e coaror Yice Pres;dent O Change 3 Additian
NAME SCOTT, SHERRY NAME Cheysiophey 7o mericle ’
swreeT aporess | 1075 E. CRISAFULLI RD. sTReET ADDRESS ($BS Aloe CF «
CITY-ST-2P MERRITT ISLAND FL CiTY-§7-2IP ‘20 el lcdﬂ g ﬂ, A 9ss
TILE DP 3 pelete TILE Ochange [ Additien
NAME SCOTT, DAN NAME
sweer anoress | 1075 E CRISAFULLE RD STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND FL CIvy-§1-2IP
TITLE (1 Detete TITLE O change  [] Addition
[ o NAME - - -
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-5T-7IP
TITLE {1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2
TALE : ’ 1 Dejete TITLE [ change  [_] Addition
NAME - NAME
STREETADDRESS | ' STREET ADDRESS
CITY-5T-21P CITY-57-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S/8/cd  221-636 -100/
¥ paed Daytime Phone #

1. Entty Namo May 30, 2000 8:00 am

CR2E034 (9/99)



