2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L02883 Secretary of State
1. Entity Name
03-17-2003 90129 029 ***150.00
SCORCO, INC.
Principal Place of Business Mailing Address
C/0O DAVID H. SKORMAN ~ G/O DAVID H. SKORMAN " .
2362 BARBADOS DR. 2362 BARBADOS DR, .
i R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2959450 Not Applicable
Zip A M P — —_#Z:-p_‘- Gountry 8. Certificate of Status Desired | ?g'ggqaid;ﬂo"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent—~
Name
SKORMAN, DAVID H. Street Address (P.O. Box Number is Nc;t Acceptatie)
2362 BARBADOS DR. -
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared ageant and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
AftF“idE N?V:(:ga I;EE I% f;sgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Deleta TITE [J Change [ Additicn
NAME SKORMAN, TED A. NAME
sTReeT anoress | 2362 BARBADOS DR. STREET ADDRESS
crv-sr-2¢ | WINTER PARK FL CITY-51- ZIF
TME P O Celete TITLE {1 Change ] Addition
NAME SKORMAN, DAVID H. NAME
sTReeT aooress | 2362 BARBADOS DR. STREET ADDACSS
oy-st-zp | WINTER PARK FL CITY-$T-2IP
TIE O petets N BT ' “ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-4P -~ CITY-ST-2IP
TITLE 1 Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [1Change 1] Addition
NAME . NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing dogs not-quakly for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis-traeana accurate and ha my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-ertiisiee empowered 0 execute thl port as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an atias v other like e '
- - = = ? -
SIGNATURE ZNATTS /?J@a ////” £O7 47 zﬁ;}
GNATUREVAND ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dalurna Phone #

g
5

Y

-

CR2E034 (10/02}



