2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006214

1. Entity Name

SCHOLARSHIP HOUSE, INC.

Principal Place of Business

1502 W. FLETCHER AVENUE
SUITE 11
TAMPA FL 33812

Mailing Address

1502 W, FLETCHER AVENUE
SUITE 10
TAMPA FL 23612-3308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90107 028 ****51.25

LRSI N J B I T

AR AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
9'3485089 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. . R Name _ ——
FARH, JAMES G Street Address (P.O. Box Number is Not Acceptable)
1502 W. FLETCHER AVENUE
SUITE 101 o Zip Codh
TAMPA FL 33612 & FL | “P™*
8. The above named entity submits this statement far the purnase of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE HOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ patete e Prec Zexr Tirecter Ol Change (P Audition
NAME FARR, JAMES G NAME
STREET ADDRESS { 1502 W. FLETCHER AVE.#101 STREET AUDRESS
CITY-5T-ZIP TAMPA FL 33312 CITY-ST-2IP
TITLE D 1 Detete TITLE O Change [ Addition
NAME GREER, JOHN C JR. NAME
STREET ADDRESS | 2915 MAGDELENE MANOR DR. STREET ADDRESS
CITY-ST-7P TAMPA FL 33613 CITY-ST-ZP
TITLE D i 7 O Detete TITLE ) [ Crange [ Addition
NAME SANTANA, CHARLES M~ — -~ ™ =7 Tame T T S Ten
STREET ADDRESS | 2295 TANGLEWOOD WAY STREET ADDRESS
! CiTY-ST-2IP BRANDON FL 33511 CITY-ST-21P
TITLE D 7 pelete TILE [ Change  [Z] Addition
NAME HARVEY, JAMES NAME
STREET ADDRESS | 6675 BUTTONBUSH CT. STREET ADURESS
CITY-ST-21P BRADENTON FL 34202 , CITY-ST-7IP
THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2i7

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

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 cath; that | am ar officer or director

of the corporation or the receiver of trustee empowered to exacute this report as raguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

[- (8~ 2oo0 (G19909-0548 x 302

SIQNATURE AND TYPED OR PRINTED

ME OF SIGNING QFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
i [a%eTed =l from, 2o ;
sIGNATURE:C_ LAl AT viesSUIRED

P
ey

Date Daytime Phong #

i
L e TR

MRBSENTT (00}



