G - 38 FILED

“ e

2002 UNIFORM BUSINESS REEP@RT (UBR)

Secretary of State

May 01, 2002 8:00 am

Caytrre Phore # |

DOCUMENT #
1. Entitly Nama PO1 0000 1 3 03-28-2002 90170 009 ***150.00
SCOTT FURRY CREEK INVESTMENT, INC.
Principal Place of Businass Mailing Address
6440 WEST NEWBERRY ROAD 6440 WEST NEWBERRY ROAD
SUITE a0t o : SUITE 401 :
GAINESVILLE FL 32605 GAINESVILLE FL 32605 I ..
2. Principal Place of Business 3. Mailing Address “"”"I m"u”ml" "M "m m” m,' lml ”"l "m m "“
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4, FE| bs? 0 6’ Applied For
KN “’? zé 9 Not Applicable
Zip Couniry Ze Country 5. Cenficato of Status Desired ] 9079 Additional
Fes Required
6. Name and Addreas of Current Regigtered Agent 7. Name and Addresa of New Registered Agent
. Narne
| . o [ L et D e = e e e e e e s e ey e o | e
SCOTT, JENNIFER N Street Address (P.O. Box Number Is Nat Acceptabig) :
6440 WEST NEWBERRY ROAD
SUITE 401
GAINESVILLE F1. 32605 City FL [ Z°Code
8. The above named enlity submits this stalernent for tha purpose of changing its registered office or registered agent, or both, in the Slala of Florida.
“BIGNAT :
Signature, fypad x peinted nama of registerad apant and thie W appiicatils (NOTE: Registerad Ageni signatura raquined wien rainstating) DATE
B, This corporation Is ellgibie to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . o :
" Tax filing requiremant end efacts to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁglzzrzaéng::ig:ug::n g m] fzﬂ%%:ﬁsa o
{See critaria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
mE Treoident— [ peieie e O Chenge [ Addition | 5
NAME Jeuwn' N-Seell NAME ‘ S
sreet 0SS | Byt IUOFats STREET ADDRESS | 3
v | Gopinesulbe B 3 2l o512 o
TILE . F. O Dalete TTLE O Ghange  [J Addition | G
NAME 2 ie LD Se ol NAME
STREEF ADDRESS BDY 1 qo%q STREET ADDRESS
CITY-SE-71P G mnesVilLs | A 376l L CTY-5T-2P
e ) . 0 oetete TIILE [JChanga [ Addition
RAME NAME
STREETADDRESS, | o e o e eempnemen. L. || SWETAGORESS | . .. R
CITY-ST-2P ] CITY-§T-71P U - ) i T
TIRE O peets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-51-21P
ThE [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CRY-ST-ZP
TE O petete TmE ' [Jchange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CITY-§T-2P
13. ! hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?;3)0'). Florida Slatules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samea legal eifect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repor as required by Chapler 607, Fiorida Statules; and that my name appaars in Block 11 or Block 12 if
changed, or on an mmw an aedTBEEwith all other likg empowered.
() ; J }
SIGNATURE: LR Aqsiey— B)[E)07. 35 33200 =N
4 — Date




