2002 UNIFORM BUSINESS REPORT (UBR) FILED |

| Jan 30,2002 8:00 am |
1. Entity Name . ecre al ” 0 a e :
SCO'IT EBERT ENTERPRISES, INC. 01-30-2002 90141 048 ***150.00
.: z;.ﬁnﬁglsal i ; ifl g_,&,_‘, - y ]
% SCOTT EBERT o GG BT W R, e e N )
2100 SW PINE AVE. 2100 SW PINE AVE. N ‘ N 7"“"'
OCALA FL 34474 OCALA FL 34474
: - - HIIIIIMlIIiIHlIUIIIﬁIIIMMIl i
2. Principal Place of Business 3. Mailing Address
Suiie, ApL. 7, elo. Suite, ApL #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2901736 Not Applicable
2 Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
T 6.~ Name and-Address of Current Raglstered Agent ___ 7. Name and Address of New Registered Agent
Name j —_
EBEHT’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
500 MILLER CREEK RD
CRYSTAL RIVER FL 32628
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.

I

T{YGNATURE _ : ‘ ,
j—‘ Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )

Tax fi\ingrequiremen?and elects toydo 50. o After May 1, 2002 Fee wI!E$be $550.00 10. _E;Iectlon Carnpmgn Emancmg $5.00 May Be
N rust Fund Contrlbution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P [ Detete TMLE V4 7 Change XAdditiun 5
NAME EBERT, SCOTT NAME TedD £, ”6 ¥ I A)G & 23
streer apDRESS | 500 MILLER CREEK RD STREET AGDRESS 5)__ /7( /i/f i §
crv-sze |CRYSTAL RIVER FL CITY-ST-2P A FL _74&/ 79 i
TITLE S O Delete TITLE O change (] Addition | &5
NAME EBERT, CATHERINE HAME
stageET ADDRESS | 500 MILLER CREEK RD STREET ADDRESS
omy-st-2F [ CRYSTAL RIVER FL CITY-ST-2IP

1111 S | ' AN e __,Qﬁjeme, S . 1T J 3 Change {71 Addition_|___
NAME EBERT, SCOTT W. JR. NAME
STREET ADDRESS G877 SE 19TH ST STREET ADDRESS
orv-st-zp |QCALA FL OITY-ST-2IP
TIMLE [ Delete TILE [ Change  [J Adcition
NAME HAME
STRFET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seg#bn 119,07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the*Same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this LeeBr as required by Chapper507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adRESEWEAI other like erpeBweraL———>
o/ Q W 7 -y 3

SIGNATURE: e




