2000 UNIFORM BUSINESS REPORT (UBR)

I

FILED

DOCUMENT # \
DOSLA 142343 May 15, 2000 8:00 am
SCI UNDERCAR, INC. Secretary of State
05-15-2000 90290 011 ***150.00
Principal Place of Business Mailing Address
2447 5TH AVE. S. 2447 5TH AVE. S.
ST PETERSBURG FL 33712 ST PETERSBURG FL 337121632
i s IR IR AR ERRETN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State e -} CityZState - T - - 4. FEI Number .y Applied For
- ETEeTTT T 59-2989391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKALVEY’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
1090 CORDOVA BLVD NE
ST PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable. {NOTE. Registered Agent sigrnature required when reinstating) DATE
9. This .c.orporatk?n is sligible to satisfy its IMangisle _w::'____ZFII.E_[_ﬁIJO\_l\I!ﬂ'T FE%_!S_J$]5IQ.{QO___ e 10: Election Campaign Financing $5.00 M-a); Be™ "
-Tax fllnng n.eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution. O Added 1o Fees
{See criteria cn back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TNLE DP O] Delete TILE Ol chenge [ Adition | B
NAME MCKALVEY, SCOTT NAME 3
STREET ADDRESS | 1060 CORDOVA BLVD NE STREET ADDRESS Q
crv-st-2P | ST PETERSBURG FL CITY-ST-2IP &
TILE [ pelete TITLE O change [ Addition %
NAME N NAME
STREET ADDRESé- STREET ADDRESS
Ciy-ST-2iP . CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [] Dalete TME O Changs [ Acdition
Y - NAME -
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-21P CITY-ST-2IP
ME o g Cloglete - TTLE [J Change [ Addition
NME v | : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-57-2IP
13. | hareby certify that the informati i ith this filing does not qualify for the exemption stated in Section 11.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or. s accugateapd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of-the cofporation or the gCulefis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl owered.

HID -mo 227-3X0-2Y

SIGNATURE AND TYPEC OR PRINTEDINAME OF SIGNING OFFICER QR DIRECTOR

Cate Dayume Phone #




