2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT #
DOCUM M64933 Apr 03,2000 8:00 am
KIM. INC. ecretary of State
04-03-2000 90157 023 ***150.00
Principal Place of Business Mailing Address
718 WESTWOQOQD DRIVE 718 WESTWOOD DRIVE
BRANDON FL 33511 BRANDON FL 33511-5620
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2872602 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 P_«ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— N - — e
SCOTT' THOMAS E. Street Address {P.C. Box Number is Nol Acceptable)
718 WESTWOOD DRIVE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registerad agent and ttle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

8. This corporation is aligible_io satisty its.intangible ... |eemr=meFILE-NOWULEEEAS.$180.08w0 - e -1p 0 S ..

- " > ). G T i =l 10, Election Campaign Financin o

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilf be $550.00 Trustﬁ:nd Copnt:?bution ¢ a $Add35.odqoh;2258 ®
{See criteria on back) Ol Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE [ Change [ Addition
NAME SCOTT, THOMAS E. NAME
streeT anpress | 718 WESTWOCD DR. STREET ADDRESS
CITY-$T-2P BRANDON FL CITY-5T-ZP
TILE {1 pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2if CITY-ST-ZIP
TITLE 1 Delete TITLE Chehange T Addition
NAME ~ T e - I - ~ " NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
LE 7 Delete TALE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
ME O Detete e [l Crange L Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ orange O3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3%1), Porida Statutes. | further certity that the information
indicated on this repart of supplemental report is true 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 corporation or the recelver of trustee empewered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e, TS S .Sesv 32{00 §1368116¢9

- v om oL oemey N

SIGNATURE AND TYPED DCﬁlN’TED !AME OF SIGNING OFFICER OR DIRECTOR Dala Paytime Phone #

CR2ED34 (9/99)



