2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nare May 24, 2000 8:00 am

SCOTT DESIGNS, INC. Secretary of State

05-24-2000 90041 002 ***150.00

Principal Place of Business Mailing Address
C/0O DIANE DRAKE C/0 DIANE DRAKE
P O BOX 5698 P O BOX 569
SARASOTA FL 34277-2698 SARASQOTA FL 34277-5698

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For

107561 Not Applicable
2ip - Egu_nirr_y - - Zl? - Country 5., Certificate of Status Desired .. $§75 "’.‘dgitioﬂal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name "
DRAKE, J. KEVIN Strfﬁdﬁm. B u?b_er i‘ﬂotcieplable) *
- 1 ——< ‘S ]
SARASQOTA FL 34238
Cityel, R0
/A /7 "Sarassa FL 57236 |
B. The above named entity submi I s!e of ghanging iJs registered office or registered agent, or bath, in the State of Florida.
SIGNATURE N | "— 3/3/0@
Signature, typed ar primfj na7€| of registerac agent and titte if applicable. /W{ewwhan reinstating) tone ¥ ‘

9. ¥hisfrclzlorp0rati<-3n is eligib‘I;a I'I{)étisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
{See criteria on back) O Make Check Payable 1o Depariment of State

n S OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (1 Delete e [ Change [ Adcition

NAME DRAKE, DIANE L. NAME s D,-.

STREET ADDRESS | ~4868-BOYCE-STREET— sreer ooress | XIA A DVE

CITY-57- 2P SARASOTA FL N ] oITY-ST-27IP Saresofe , FL 34239

TITLE D O Delate TITE [Jchange [ Addition

NAME DRAKE, J. KEVIN NAME bf

steetA0DRESS | $343-MAIN-ST-SUME-204- smeeranoness | @ 1Y Steue :

orv-si-2¢ | SARASOTA FL crsiwe | Sarasctu, FL BYA3T7

me- e . o O Delete TIE ' ' Ol Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O velete e ' Olchange [ Adotion

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-51-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP P ~ CITY-ST-2IP -

13. | hereby certify that the infor i i is fili or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or &lpplemant at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or theseceiver or trdstee Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigthmept with ddgess, with all oth wered r

SIGNATURE: .7/, v/ A Y el s000 (9403 %
- - * SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date I Daytime Phone ¥ T

I



