2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOOTER'S PLACE, INC.

P01000044447 .

.sr'-

Principal Place of Business

* Mailing Address

- FILED
Jun 18, 2002 8:00 am
Secretary of State

05-19-2002 90233 010 ***150.00

i

1506 GRACE AVE. 1506 GRACE AVE. ‘ " ‘ )
FANAMA CITY FL 32405 PANAMA CITY FL 32405 LT . e !
2. Pringipai Place of Business 3. Mailing Address H"“"‘ m |I|l’ "_m |l” "“I"”I ||||| |||” I““ I\I" |m”l|| \“i
Suile, ApL. #, atc. Sulls, Apt. ¥, elc. DO NOT WRITEIN THIS SPACE  ~ )
City & State City & State 4. FEl Number A Applied For
ot mem PO . - . Q'S‘""\XX%Q Not Applicable
- - — T - ik SN TS m——t
ap . Country Zo Country : 5. Certllicate of Status Desired [ $§_7 5"“"""’“31
i +Fee-Required
i 6. Name and Address of Cusrent Registered Agent . _ 7. Nams and Addreas of New Registerad Agent
) e e e ———— : e — — —— - - | Name-— -~ - e - RS Mg T TEL TR B
=l “E’Rl_-_ ; e [ T— =1 ; L e e e . : ,.n‘;:"‘::.' -
GOBER, WARREN M " Box Numiber i3 Not Acceptable) E? ' ==
1506 GRACE AVE. - SR = =
[} - ’ .
PANAMA CITY FL 32405 wl Co
. - City Lot FL [ Zip Code
8. The above named entity submits this statement for the purpose o£f: ti:r'jslnging its registéréd office or registered agent, or bmh.{r{_ihe_ State of Florida.
N i s ’ ! {
ate o - i - —
VS SRS . e H e m LT T R AT
SIGNATURE : :
o Sighalure, lyped of printed name of regisiored 4gem and utla if applcable. (NOTE: Regivtarad Agent signatuta required wher rénstating) DATE
; 9..This;F:grporal:ig‘n.is_eligjble}gsalig_fy itgintangitle | +- .. FILE NOW!I FEE 1S $150.00 , . . .. [~1p- EloctionCampaign-Financing: "“‘$5.00"M.'a y el -
Tax filing requirement and elects to do so. -~ After May 12002 Fee will ba $550.00~ - |~~~ ¢ Fund Contribution, Added 1o Fees
(See criteria on back} Make Check Payable to Department of State )
1. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D - O Delete TIE TV, T N3 : Gxthange [ Addtion | 5
HAME GOBER, WARREN ‘ NAME - ‘ ) 2
seer aoness | 1506 GRACE AVE. - STREET ADDRESS 3
arv-sT-2P | PANAMA CITY FL 32405 orTy-5T-20 . g
TITE - L. . G peetg —  -J- TLE— - e e 7 Change [ Addition | &
NAME NAME
STREET ADODRESS STREET ADORESS
CITY-57-21P CITY-ST-21F )
THILE 7 pelete TME {Jchange” [ Addrion
B Py Praroe L T I B T R A AN = S e N 4 = e
o — T i . PR Pl
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-2IP CITY-5T-21P . . e ]
TILE. - . WE . e %o w. .., [Octage  []ddtion
< NAME ~+ - = =] — - - e m e ——e .. NAME O . S - . .
STREET ADDRESS |~ 1* "o e RRSTEAVA " STREET ADDRESS T
CITY. ST-2P CITY-ST-2IP
me e e JmE . [ Crange [0 Addition
wme N T T T T M oM e :
STREET ADDRESS “l STREET ADDRESS e L
Y- §1-2P ciryisTiap - e e
TIME (1 pekete TE [ Change [ Asdition
NAME NAME
STAEET ADDRESS e ; STREET ADBRESS
CIy-ST-21P ) CITY-ST-2IP
= 1 3. 1 hereby ceftify that the information’suppiied with this filin T does rot qualily for the exemmption stated in Seckion-118.07(3)i).Florida Statutes: | furthar.cerlity Ihat tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oHicer or director
of the corporation or the recaiver or tiustes empc: red to execute this report as required by Chaptar 607, Florida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ag.add th all other like empowared.
. g ’
SIGNATURE: P VN
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ISRECTOR Data Daytima Prone &




