2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J81219
1. Entity Name

SCRIBE ASSOCIATES, INC.

S

May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 041 ***150.00

Principal Place of Business Mailing Address

515 N MAIN §T 515 N MAIN ST
SUITE 203 SUITE 303
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us

O AT RO

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-282%30 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Alddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
I - SR SR I Name - AR S © ey —m—— e T, —
Roscow' JOHNF. I Street Address (P.0O. Box Number is Not Acceptable)
1 SE FIRST AVE :
GAINESVILLE FL 32601

City

FL Zip Code

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

r
-

SIGNATURE

Signature, typed cr printed name of registered agent and tt'e it applicable.

=
8. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registerad Agent signature reauired when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O ?r
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ~
TILE p 1 pelete TINE [JChange  [J Addition | =
NAME FRAZIER, LINDA ’ NAME g
street apcress (1140 COLLEY RD STREET ADDRESS 3
erv-sr-ze - |STARKE FL 32091 CITY-ST-2P §
TIILE T petete TITLE [ change . [ Addition E‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TILE ] ’ 1 Delete TITLE {J Change [ Addition
NVE o T o o ’ T =Sl oname s R e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P }
TITLE . [ Delete TITLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-7IP
HILE . o ‘ O Delete TITLE (] change  [7 Addition
NAME T DY NAME
STREET ADDRESS oL C o ‘e STREET AGDRESS
CIFY-ST-2IP Comee L CITY-§1-2P
TITLE ] Delee TMLE Ochange [T Addition
NAME e NAME -
STREET ADDRESS STREET ADDRESS ) - . .
CiTY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report supplementaﬂ report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered

of the corporation or the releiver or trustee empower
changed, or on an atta dnt With an address, with

syt

SIGNATURE:

BESARED  ndg  Frozer- Pres

SIGNATURE AND TYPED OR PRINTED NAME OFflGNING QOFFICER OR DIRECTOR




