4/2

- 2001 UNIFORM BUSINESS REPORT-{UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # P00000040520

1. Entity Name. ="

SCRUB COUNTRY, INC.

Secretary of State

04-24-2001 90307 013 ***150.00

Principal Plage of Business

612 ALDAMA COURT
OCOEE FL 34761

Mailing Address

612 ALDAMA COURT
OCOEE FL 34761

Y

2. Principal Place of Business

3. Mailing Address

|

AR

A

Suite, Apt. 4, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
q— 3{4 4@0 W Not Applicable
Zp Country Zp Countey 5. Cerlificate of Status Desired O $8'75 .Qddilional
. . N 5 Fes Required
6. Nams and Address of Current Repistered Agent C ~ 7T T 7. Name and Addreas of New Reglsteied Agent - T
. Name
GOODWIN, SANDRA ~ ~ - T - — —
y Streal Address (P.Q, Bax Number is Not Acceptabla)
612 ALDAMA COURT
OCOEE FL 34761
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or prindtd neme of regikered agent And tithe f applicaie, (NOTE: WI‘WM Ieinatating} DATE
- - /___—'\
8. This corporation is eligible to satisty Its Intangible FILE NOW!!! ng IS $1 5000’) / 10. Election Campaign Financing $5.00 way e
Tax filing requirament and elects to do 50. After MAY 1, 200t 00 Trust Fund Contribution. Added 1o Faes
(Sea eriteria on back) Make Check Payabié 1o Department of State - | =~
. OFFICERS AND DIRECTORS 12 S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
LU D Sl O3 Celets mE - T : Tty [Jchenge () agditon | S
R b i ..‘ [ =]
HAME GOODWIN, SANDRA , .+ - NAME g
STReET ADORESS | 612 ALDAMA COURT ' STREET ADDRESS 3
.81~ CITY-ST-ZP
ciry-S7-2¢ OCOEE FL 34761 |
TINE O peleia THLE O ctange [T Aditicn 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CINY-ST-26
iﬁLE - = = == NS =) e —— Dbilm - m = = —_——— - _'-‘D'Cﬁaﬁ'ﬁ'e’ ,;Dm‘mn- -
NAME NAME
_STREET AUDRESS STREET ADDRESS _] .. - o — -
cry-5T-AP Y- S1-7p
THLE O detete TLE [JcChange  [J Acdition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-St-ap
nne 1] Deteta e Ol Grenge [ Adeiton
B R HAME
" STREET ADDRESS'| - N STREET ADDRESS
GTY-5T-2P CiY-5T-22p
CTME e -ﬂng-:i"‘:'_:? S el T e P ST Change ™ 33 Additn - Iy .
Wi T N:\ME L AT T e A TR S
I v TS . . - . R
STREET ADDRESS 'SIHEETAHJ;ESS E : i )
CiTY-ST-2P CITY-ST-2IP

changed, or on an attachme

13, I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(&). Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal sl
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

ect as if made under oath; that | am an officer or director




