2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOOTER PROPERTIES, INC.

PO0000046989

Principal Place of Business

8201 PETERS ROAD SUITE 1000
PLANTATION FI, 33324

Mailing Address

8201 PETERS ROAD SUITE 1000
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90003 015 **%550.00

TN

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¢S5 - /0064‘}7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 I-deitional
Fee Regquired
6. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registered Agent - - o~
TR TR e v Name
RIEMEH. DAN Street Address {P.O. Box Number is Not Acceptable)
8201 PETERS ROAD SUITE 1000
PLANTATION FL 33324
’
City Zip Code
FL|?
8. The gbe s\entity submits this stateﬂlmw of changing its registered office or registered agent, or both, in the State of Florida
“ Y

LT

S:gnature typed or printed name of registerad agent and titls if applicabla.

{NOTE: Registerad Agent signature required whi

&N reinstating) DATE

9. This carporation is elfgibla to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

CR2E034 (5/01)

, El ign Fi
Tax Jiling requirement and elscts o do 5o Atter September 12, 2001 Fee will be $§750.00 | '° Erﬁg“;:r%a’c"f;'r?gﬁ:"°'”g f‘?d-gqohgz\éfe
(See criteria on back) O Make Check Payable to Department of State ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE opP O Detete TiTLE [ Change [ Addition
NAME RIEMER, DAN NAME
streeT Aboress | 8201 PETERS ROAD SUITE 1000 STREET ADDRESS
orv-st-2e | PLANTATION FL 33324 o517
TTLE D [ Detete TiTLE O change [ Addition
NAME JENNINGS, LAURA NAME
STREET ADDRESS | 10110 SW 5TH STREET STREET ADDRESS
orv-st-z¢ | PLANTATION FL 33317 CITY-ST-21P
TME L P ez e == [ Delete i TS [ . s e R T e e = [ Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZiP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TINE J Delete TTLE . [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYfST-_ZIP . CITY-ST-2IP
TLE [ pslste TITLE [Jchange [ Addition
NAME= 25 3,7 1 . . - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supp

enlal report is true and accurate and that m

gnature shall have the same legal effect as if made under oath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

‘ DM\RP«R(GM?QPAEWM’ %/31 )ei P4~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone # &= (=—y _ } |

A /p8/900




