2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEPonT,,mBn)

FILED

DOCUMENT #

1. Entity Name
SCORECAST, INC.

P01000048355 ( 4/

/

Principal Place of Business
J21INTERSTATE BLVD
SARASOTA FL 34240

Mailing Address

321 INTERSTATE BLVD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 30070 048 ***150.00

R BT A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 099 Applied For
. 65-1 1 1 1 Not Applicable
i Counte Zij Countr iti
Zip ountry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = P e e o | ~Name— e . ——

HALLOY, RICHARD
321 INTERSTATE BLVD
SARASQOTA FL 34240

Streat Address {P.0. Box Number is Not Acceptable)

City

FL

P Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registared agent and titlg it applicable

{NOTE: Registersd Apent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D I Delete TITLE [ Change [ ] Addition
NAME HALLOY, RICHARD NAME

sTreer AnoRess™| 5850 VANDERIPE ROAD STREET ADDRESS

om-si-ze | SARASOTA FL 34241 CITv-5T-2k

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TME 1. e e s e O.eiee . J_me.... - —— it o —[1.Ghange [ Addition _
NAME NAME

STREET ADORESS STREET ADDRESS

CrTY-S1-2P CITY-57-7P

L O pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TILE [ Delete TWLE O change [ Acdition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. | 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that ! am an officer or director
of the corporanon or the receiver of trustEe empowered to execute t

8- 143

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
.

U765 0

Date

Daytime Phona #

Ay ERO0LLLO

CR2E034 (4/03)



Aachnent™

. ?ﬂl%’“f‘)’%
790/00@0%2355

ScoreCast’

+Goff Tournament Saftware  » Credit Card Processing

8/5/03

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Division of Corporations,

My Uniform Business Report (UBR) was not received. This is a request for an
abatement of the $400.00 late fee.

Enclosed is a check for 150.00 for the original amount owed.
If there is anything else I need to do, please advise me by calling 941-378-2560 ext. 107.

Thank you for you help on this matter.

Sincerel

Greg Miller
Scorecast Inc.
Controller

32| Interstate Blvd., Sarasota, FL 34240 - 941.378.2560 + F:941.378.5443 + www.scorecast.com




