2002 UNIFORM BUSINESS REPORT (LJBR) FILED
'OCUMENT #  J46186 Feb 20, 2002 8:00 am

|ty e - Secretary of State

SC PROPERTIES, INC. 02-20-2002 90184 032 ***150.00
incipal Place of Business Mailing Address
08 OLD CHENEY HIGHWAY 457 DEERWOOD AVE - 7 UUUQURL T

ORLANDO FL 32825

DA

SLANDO FL 32807 .

]

.

L

Principal 'Place of Busin : 3..5M_ai!ing Addriés : (2 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City,& State 4. FE! Number Applied For
- m 5@\ 592891840 Not Applicabie
Zip Country Zip ) Country - ) $8.75 Additional
&% o+ Js 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
IS Dk d
: On, IO
'PFETSCH. JOHN J. Stree ddressg‘ - flumber is tAc% PR
457 DEERWOOD AVENUE e ST

ORLANDO FL

‘ } City aﬁ B "u —FL @ggﬁo?

abmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

The above named entj

GNATURE.

{NOTE: Registared Agent signatura requirec when reinsiating)

CR2E034 (9/01)

S
, This corporatiorw salisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s ©
(See criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
:rLE DPS elete TIE S ﬁc%g&ge [ Addition
e |PFETSCH, BARBARA L e CW@ e _a B
[peeT anoress (4657 DEERWOOD AVENUE | TREETADDRESS | G RA, >
fr-s7-2F JORLANDO FL CiTy-S1-2P OM R<E-YAL e :
e [ peete e O chnge (] Addiion
ME NAME
REET ADDRESS STREET ADDRESS
[TY-ST- 7P : CITY-ST- 2P
JLE O Detete T [Jchange [ Addition
BME HAME
REET ADDRESS STREET ADDRESS
TY-57-ZIP CITY-ST-2IP
TLE (] Detete TILE (O change [ Addition
ME HAME
TAEET ADDAESS STREET ADDRESS
[Tv-§T-21P CITY-ST-2P
fLe O] peete e " dChange [ Addition
ME NAME o
TREET ADDRESS STREFT ADDRESS
ITY-ST-2P CITY-5T-2P S
ifLE O pelete TITLE [ Change [ Addition
AME NAME e
[REET ADDRESS STREET ADDRESS !
TY-5T- 2P oITY-8T-2P

3. | 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 madte under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment willran addrass, with all other like ernpowered.

NEANTECONNLS AR Mo, zoor (aothzeun

SHENAT AND El ﬁHIWD‘ﬁAME OF SIGNING OFFICER OR DIRECTCR Daia Daytima Phone #

SIGNATURE:




