“~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051956

1. Entity Name

SCORPIO DEVELOPMENT & RECRUITMENT, INC.

FILED )
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90182 028 ***150.00

Principal Place of Business Mailing Address
HFEORK ST, 717 E. OAK ST.
KISSIMMEEFE-34T44 KISSIMMEE FL 34744
s0SS thatherake Terrac
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Ko mmee, L Sé? - N, 49 540 Not Applicable
Zip Country Zip Country o , . $8.75 aqditional
3\{ 1 5\2 U.SA 5. Certificate of Status Desired O Foe Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
. . Name
BAUMRUK, ANDY J
Street Address {P.O. Box Number is Not Acceplable)
717 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of re_gistared agent and Litle it ﬂ;z_plicﬂb\e. ‘ (lthTE: Hauist_ergd Agent si_gnature_ reqquired whan reinstating) DATE }
9. This S:Qrporati(.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax hlm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. '] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e D [ Delete TITLE P B Change . Addiion ]
NAME ADDIS, MEYRICK NAME 2
STREET ADDRESS " SREETADDRESS | SOSS WM ERTHERAWE —(ERESCE 3
orv-st-22 | DISSHPR4RGUK— ov-STP | S S amnEE  Ba. B34S E I
TTLE D [ pelete TITLE 5.0 4 [ \-Change mAum‘tion @
NAME ADDIS; MEYRICK— NAME ASDIS P ARG
STREET ADDRESS | VALLDEMOSA PULHAM-STMARY ST a00AEss | €OSY ' HMENTHERLAKE TERRACE
cmv-sT-zP | DISSIP2t4RGUK— CIvY-ST-2IP KASSwwEER . v, aw 15§
TITLE . [ Deete I TITLE . P D) Change (3 Addition
NAME L errerrres - MWERNETY, NAME ALDS . KEWNETY . i
! ar “TE ‘mﬂC..E. <
STREET ADDRESS sTReeT aooRess |SVES HERTHRER LONE
CiTY-ST-2P CIFY-ST-2IP KasSwnEE, F-. =2 R "4
TIMLE [ Dpelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvy-ST-2P
e ) - Cloeete™ e - — 1~ - : .= [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
g [ Delete mLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; 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. J
SIGNATURE: &< % P.E.axs. '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Secw&ﬂr\g} L%!J\\o \\O 140} 920 4243

Daytime Phona #




