2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31777 FILED
1. Entity Name ' A l' 19, 2000 8:00 am
04-19-2000 90059 031 ***150.00
Principal Place of Business Mailing Address
727 SGALLOP DRIVE 93 ORANGE STREET
CAPE CANAVERAL FL 32920 ST. AUGUSTINE FL 32084-3564
T s ISR ERN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3025613 Not Applicable
Zip Couriry Zp Country 5. Centificate of Status Desired £ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- T e . Narne - -
ALLEN C.D. SCOTT ! Street Address {P.O. Box Number is Not Acceptable)
99 ORANGE STREET
ST. AUGLISTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narna of registered agent and tlle if applicable. (NOTE' Registered Agent signature required when remstating} DATE

9. This Corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE FD O Delete TME [Dchengs [ Addition | &
NAME ALLEN CD. SCOTT Il NAME . o
STREET ADDRESS | 90 ORANGE STREET STREET ADORESS é
crv-s-2p | ST, AUGUSTINE FL 32084 GTY-51-2p &
TMLE SD O Deiete ME (] change (] Addition &
NAME SCOTT, JANET J NAME
STReeT ADDRESS | 09 ORANGE STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-S$T-2IP
me _, |AS_ ... _ BN R O Chage_ O Addiion
NAME STUMBRIS, ARLENE M NAME
STREET ADDRESS | 727 SCALLOP DRIVE STREET ADDRESS
urv-s-2¢ | GAPE CANAVERAL FL 32920 o -s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET KDDRESS STRECT ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [T Delete TITLE O change  J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HE  oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is #J8 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recelveapr trygteamempOyered to execute 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 attachme AOdfes ith all other like empowered.

SIGNATURE: e PR EE a1

%‘u. et ] ’.i;‘-_-.@ 7'/2 'ZODZD /W) 5’2\3'—0?‘26'

X TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phone #




