2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18758 R oty of Staa™

SCAN HAUS OF TALLAHASSEE, INC. 02-11-2002 90178 025 ***150.00
Principa!l Place of Business Mailing Address

1561 RAYMOND DIEHL RD 1961 RAYMOND DIEHL RD

TALLAHASSEE FL 32308 TALLAKASSEE FL 32308

e — NARATAECRTWIEARIRTBARILA

SN —— L . DONCTWRITE INTHISSEACE . .

Sui[e, Apl. #, elc,

Cily & State City & State 4. FEI Numoer Appliad For
. 59—2643595 Not Applicable
] Count Zi iti
P ounry i Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAN OSTRAND, GARY L. .
’ Street Add (P.O. Box Numb Nat table)
A005-TRALEE RD_ AN ey N € N
TALLAHASSEE FL 32308

City 7“\5 ¢ £ FL Z?C,&:Lde:?(L

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragislered agent and lille if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible __FILE NOW!! FEE 1S.$150.00 ____ . |10~ Election Gampaign Finargimg - R S
" TTexfirgrrequiremeEnt and #lects to 4o so. After ¥ ay 1,2002 Fee will be $550.00 . Trust Fund Ccf,r:‘lr?butio:”w'g 0 ?gj.etc,ict'or\g?;sse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete THLE Q’Dhange [ Addition
NAME VAN OSTRAND, GARY L. NAME .
STREET ADDRESS |3605-TRALEERDL steeer aooress | 40 4 S hend :07 Gy
orv-st-2¢ | TALLAHASSEE FL st | YAty £ 2L
TMLE VS O Delete TITLE J] A crange [ Addition
HAME VAN OSTRAND, CHERYL B. NAME
STREET ADDRESS 40054%&55—&9— sreeraooress | €% £ eIy Ok
ony-s-2P  |TALLAHASSEE FL ' CITY-ST-ZIP i e k{, S
TTLE O Deleta TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Celste TIMLE [J Change  [] Additien
NAME NAME
STREET ADGRESS . WsEpomess | . .- e -
cry-st-me | —— i GITY-5T-ZP
TITLE {1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | 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 eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusteg empowered 1o 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
Soo)o e fo i roes

W other like empowered.,
SIGNATURE: __SAINAZ @D aOTRED

- F

CR2E034 (9/01)

pr
yﬂﬂlTUR"ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4 Date Caytime Phone #

o



