2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92698 FILED
1. Entity Name A l' 07, 2000 8:00 am
SCOOTER ENTERPRISES, INC. ecretary of State
04-07-2000 90042 009 ***150.00
Principal Place of Business Mailing Address
N8 US HWY 19 N. % LISA SPENCER
GLEARWATER FL 33761 30216 US HIGHWAY 19 NORTH
us CLEARWATER FL 33761-1042
us
T ST I RRERHRERER BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2845491 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 .b.qdditiona'l
Fee Required

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

e Sheldon £ DaY1s

DAVIS, SHELDON P ==Y 2{dorn &
405 OVERBROOK S“ee*{?"( LQ i& l [( 2 p;a'bfle)) 4+ I ‘

BELLAIRE FL 33756

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

SIGNATURE .

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE

i
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi ‘
o ‘ 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Faes
(See criteria on back) d Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O etz TLE . S change ] Addition
e SPENCER, LISA ANN e SOeNCER. LISA h/s/
STREET ADDRESS | 4048 48TH AVENUE SOUTH STREET ADORESS 49?;2,(‘, (Al Yo .
emv-st-2p | ST PETERSBURG FL 33711 av-size O EAHZLOATER.  PL 337 |
TITLE VP O oetate TITLE VP Change [ Additicn
e SPENCER, SCOTT W o SPENCE R | 5COTT W .
STREET ADDRESS | 13812 WRIGHT CIRCLE STREET ADORESS | [ifrp g WS Hw Y i o \"+h
orv-st2P | TAMPA FL 33626 avsre | Tiyerngss |, FLo 39450
TITLE [ oelute TILE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ..
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete ATLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cer{ily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121l

& empowered.

changed, or on an attaqhment #h an address, with all other | .
SIGNATURE: % (Ot SBijoo a4 d-24

. - : - - s p
SIGNATURE AND TYPED OR PRINTED NAI;)E QF S Date Dayima Phona # [4 |

CR2E034 (9/99)



