2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81792 ol Jan 11, 2001 8:00 am
e : Secretary of State

SCOTT EBERT ENTERPRISES, INC.
01-11-2001 90014 005 ***150.00
| Principal Place of Business . Mailing Address
‘ % SCOTT EBERT % SCOTT EBERT
2100 SW FINE AVE. 2100 SW PINE AVE LUVUUNYUW

ek v

{OCALA.FL, 34747385 53474 B
US E:é ; . 1T
oA, Wia :
2.%Principal Place of Business " o
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59‘2901736 Not Applicable
- Zi t Zi Count iti
| 1P Country P oumiry 5. Certificate of Status Desired [ fg'gg‘ ::?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——— T i —— s - —_———a e o R e ey T e i = — = ¥
EBERT”SCOTI. Street Address (P.Q. Box Number is Not Acceptable)
500 MILLER CREEK RD
CRYSTAL RIVER FL 32628
| . f
| City FL I Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabis (NOTE: Ragistered Agent signature required when reinstating) . DATE
9, This corperation is ellglblce‘ tT saus!ycljts Intangible FI;E NOW!!! FEE IS"|$.::0.00 10. Biection Campaign Financing $5.00 May Be
Tax fl\lng rgqmrement and elecls to do so. After MAY 1, 2001 Fee wi $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
HAME EBERT, SCOTT NAME
street anoress | 500 MIELER CREEK RD STREET ADDRESS
CITY-S1-21P CRYSTAL HNEH FL CITY-8T-2IP
TLE S O Delete TITLE [ Change 7 Addition
NAME EBERT, CATHERINE NAWE
STREETADORESS | 500 MILLER CREEK RD STREET ADDRESS
Cy-S1-2IP CRYSTAL HNER Fi_ CITY-ST-2IP
TITE v [ Dekete TITLE ) [ crange  [7] Addition
NAME EBERT, SCOTT W. JR. [ NAME
— STREET ADDRESS-|- 677~ SE-19TH-ST—= -, :J-STREETADORESS ) T -
‘ CITY-ST-2ip OCALA FL Cry-st-21p
‘ TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this rej as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an address, wigrall gther like el ered. )

. oy ek
SIGNATURE: ) <4 2& N a2 Y fé‘ A / @2%7’527
f. o

A

G’MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzirrff Ph’ns #




