2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M81792

1. Entity Name

SCOTT EBERT ENTERPRISES, INC.

Mailing Address
% SCOTT EBERT

Principa! Place of Business

% SCOTT EBERT
2100 SW PINE AVE. 2100 SW PINE AVE.
OCALA FL 34474 OCALA FL 34474-5110
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90079 042 ***150.00

JHILH

City & State City & State 4, FEI Number Applied For
59-2901736 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ERenT, SdoTr

- ——EBERT,; SCOTT— =~ - = — == — Sifesl ACtiess (P.O-BoX Numier is NotAcceptable) - T
500 N.W. 15TH COURT
CRYSTAL RIVER FL 32629 S0 MieLer, CResi<. RO,

CitYCﬁY‘SML‘ R I\K =1 p(_

FL

8. The above named entity submits this stalerment for the purpose of changing its registered oftice or négistered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed of printad name of registared agent and title if apglicable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critena on back}

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TLE P O Delete TLE X change [ Addition
NAME EBERT, SCOTT NAME
STREET ADORESS | 500 NW 15TH CT. STREETADDRESS | S0 Mt St QL CEE . BD
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2iP
THTLE s O Delete THILE j%h_ange [ Addition
NAME EBERT, CATHERINE NAME . Leofl
sTREET ADDRESS | 500 NW 15TH CT. STREET ADDRESS | SO i re L Cr A SE (< 29
CITY-ST-2P CRYSTAL RIVER FL CITY-ST-2IP
TILE v [ pelete TITLE [ Change [ Addition
NAME EBERT, SCOTT W. JR. NAME
STREET ADGRESS | 677 SE"19TH ST STREET ADDRESS —
GITY-5T-2PP OCALA FL CITY-51-2IP
TILE 1 pelete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITv-ST-2IP
TITLE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TITLE [ celete TILE [ Change (] Addition
NAME NAME
X AU R ‘

By Gertify thal the inform Upplie 3 filiig  doas nat ‘qlialify 1or

KErPLON Stated I Section 19607 ANi FiofidaiSiatites” | furthar certify thét the informaticr

indicated on this report or supplemental repért 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 receiver or trustee empoweged 10 execute this report
changed, or on an attachment addres: othet like empower

SIGNATURE

required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 ar Block 12 if

S bg e ﬁ/@é@ KA7-979-727%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR 7 7 Date

Daytme Phone #

CRIEG M



