2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # POO000011834 Jan 29, 2001 8:00 am
. Enty Name Secretary of State
SCOTT H JAMES' P.A. 01-29-2001 90162 045 ***150.00
Principal Place of Business Mailing Address
8451 TANGELO TREE OR. 8451 TANGELO TREE DR.
ORLANDO FL 22836 ORLANDO FL 32836 ULLILIVVUY
g s AR AT OTRA
qu Sardm‘rﬂe Rlvd 9!94 %avdpom‘le v
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Ovlardo , Fe Oclondo F 59- 3623934 Not A oabis
%’338 i q ﬁ_gc_)un}_ry . e znglea.a-\q " _;C.O.UMW e e - |8+ Certificate of Status Desfred [] geae Zg“'::ﬁ;"o"élm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'HAUSEN’ JEFFREY P ESQ. Street Address (P.0O. Box Number is Not Acceptable)

C/O MILLER, SOUTH & DI MASI, P.A.

2699 LEE ROAD, SUITE 120

WINTER PARK FL 32789 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Add.ed 1o leés °
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE BQ Change [ Addilion
HAME JAMES, SCOTT R NAME :ra mes, Scott R
STREET ADDRESS 3451 TANGELO THEE DH STREET ADDRESS 8 ‘ 2 q &nd -PD ‘ o) T' 6 \ \;C‘
FTCSTP | ORLANDO FL 32836 I | oviando , FC 32819
TILE 3 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e ha - ) [T velete HILE : O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Delete TITLE [OJChange  [I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP

13. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lh(n‘m

SIGNATURE AND TYPED OR PRINTED NAME[§F SIGHNING QFFICER OR DIRECTOR Dats Daytima Phone #

W/ &D3L

CR2E034 (10/00)



