2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70194 | .
1, Entiy Name Jan 13, 2000 8:00 am
SCEETA COMPANY, INC. Secretary of State
‘ 01-13-2000 90006 021 ***150.00
Principal Place of Business . Mailing Address
11401 LONGWATER CHASE CT o 11401 LONGWATER CHASE CT
FT. MYERS FL 339084850 FT. MYERS FL 33908-4950
Us ‘ us AUUURUDLU
2. Principal Place of Business 3. Mailing Address HII'I"I I“ l" III I’I l ” ” " II Im' I{I“ Illu lm
Suite, Apt, #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State C‘n{: & State 4, FE| Number Anpplied For
' 65-01 17956 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired il $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent-- . .~ - - w LT T 7.~ Name and Address of New Registered Agent -~~~
Name
SCO'IT, LT Street Address {P.O. Box Number is Not Acceptable)
11401 LONGWATER CHASE CT ‘
FT. MYERS FL 33808
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 ‘ N )
Tax fi\ingprequw‘rementg.’and elects toydo 0. ’ After MAY 1, 2000 Fee will be $550.00 10. 5:55: ‘gsn(;ag];?:?bnuﬁg‘: neng O %dsdeelq May Be
2 . o Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TME [ Change  [] Addition
HAME SCOTT, J. T. NAME
STREETADDRESS | 11401 LONGWATER CHASE CT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE DSVP O Delete TITLE Cdchange [ Addition
NAME SCOTT, LOLETAE. NAME
sTReeT A0DRESS | 11401 LONGWATER CHASE CT STREET ADDRESS
CIVY-ST-ZIP FT. MYERS FL CiTY-5T-21P
TE - | B emae coe s 7~ El Detete N RIT S © T T Thangs - [ Addition
NAME e NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-57-7IP S CITY-5T-2IP
TITLE 3 pelete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-21P - . CITY-5T-2IP
TITLE ’ [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE (1 Change (] Addition
NAME - NAME
STREET ADGRESS . STREET ADORESS
CITY-§T-ZiP CITY-5T-2IP

13. 1 hereby certity that the informaticn supplied with this ﬂ'nng does not qualify tor 1he exemption staled in Section 119.07(3)(), Plorida Statutes. | furiner certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under cath. that [ am an officer or director
of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre withrgl Other like emwered. I

SIGNATURE: - Sl letiifes  TT Scptt //5/?”0 y) Y44 3637

- 74
‘ SIGNATU/BE AND TYPED'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

R r—

7

CR2E034 (9/99)



