2003 FOR PROFIT CORPORATION A ISFIZ%F%)S'OO
UNIFORM BUSINESS REPORT (UBR ri1o, . am
DOCUMENT #  J81219 o ecretary of State
1. Entity Name 04-15-2003 90104 041 ***150.00
SCRIBE ASSOCIATES, INC.
Principal Place of Business Mailing Address
SHo-Midtii-3T SH5-N-MAN-5F
SUFE-983 SUFE-009
GAINESVIHEE-F-2200T GAINESWLLE-Ft=32001
5 s ARG A
2. Principal Place of Business 3. Mailing Address
201 SE 2nd Avenue. 201 SE 2nd Aknue,
?i‘im #ﬁ:’ﬁ Sléii?: ' EEO 1 [ CHECK HERE IF MAKING CHANGES
V1R ]
City & State City & State 4. FEI Number Applied For
C'_.mines\;'\ We, FL. e\mj_t\esqi\\a, Tl 58-2820930 Not Applicable
32?1;‘_5903 | Ccc;nslryA aszo‘ .6808 C&ms"k 5. Cerlificate of Status Desired O gi'zgqlﬁ?gjﬁona'
6. Name a-n; Addresskc;;zur:ein;;leglstered Agent T 7 T | T~ =—-—--7; Name and Address of New Registered Agent

Name

ROSCOW, JOHN F. I
1 SE FIRST AVE

Streel Address (P.O. Box Number is Not Acgeptable)

GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {MNOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!Hi FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIE ’lp [ Delets TILE [ change [ Addition
NAME ~ | FRAZIER, LINDA NAME
street apogess | 1110 COLLEY RD STREET ADDRESS
ory-st-ar | STARKE FL 32091 CITY-ST-21P _
TTE ' O Delets TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP GITY-$T-2Ip
TILE T T T e pee T e T o e e oo o .~ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Detet THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ nalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
Time . O oelete TITLE . Dichange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-ST-2IP

12. | hereby certify that the infojmation supplied with this filing does nofjqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or fuppldmental report is true and accuratdfand that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the refeivedor ¥ustee empowered (o execute ghis report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, ar on an atlac‘h\ ent with an address, with ali other like =‘ powered. -~

SIGNATURE: (Y ARG 4[’41[‘9336 NEA S
RIOIRECTOR Date Vl\lg ﬂ.,‘ HL

AY 991900

CR2E034 {10/02)



