2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000040520 Feb 20, 2002 8:00 am
SCRUB GOUNTRY, INC. Secretary of State

02-20-2002 90010 020 ***150.00

Principal Place of Business Mailing Address
612 ALDAMA COURT 612 ALDAMA COURT
QCOEE FL 34761 QCOEE FL 34761 T o T T -

2. Principal Place of Business P 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. # etc.
o M.:_D_}__ - e . SR
City & State City & Stale 4, FEI Number 6044 ' Applied For
’ 59—364 ' Not Applicable
2 Country P Country 5. Certificate of Status Desired | $8.75 Additional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
GOODWIN, SANDRA Street Address (P.0. Box Numb A ble)
treet ress (P.C. Box Number is Not Acceptable
612 ALDAMA COURT
OCOEE FL 34761

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

nd D SANIEAR addD

SIGNATUR f ’ 3
{NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibla to satisfy its Intangible Fl Wt FEE IS $150. . o
Tax fiLingrequiremen?and elects toydo 50. ’ After ;anNg 2002 Fee wi|i$be 2505?).{)0 16. _Erlecnon Ca"“’a"?” F.mancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. - OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D - O Delete TITLE O change [ Additien | S
e GOGDWIN, SANDRA N 2
saeer aooness (612 ALDAMA COURT STREET ADDRESS %
CITY-ST-7IF OCOEE FL 34761 GITY-ST-2IP @
THLE [ pelete TILE [Jchange  [] Addition 8
NAME _ NAME . e e S
“|smeAoRESS [T C T 7 T T T T s sTReETADDRESS | T -
CITY-S8T-21P CITY-S57-Z2IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F
TITLE [ Datete TITLE [Jchange  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the informaticon
indicated on Lhis repart or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; SO A A DN SR i D [=3)-62  A0-Ds 0108

£
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #




