2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P92000008300 Apr 28, 2000 8:00 am
1. Entity Narme r f S
SCOTT CHURCHILL AND ASSOCIATES, INC. ecretary of State
04-28-2000 90038 017 ***150.00
Principal Place of Business Mailing Address
1630 CHEYENNE TRAIL P. 0. BOX 940062
MAITLAND FL 32751 MAITLAND FL 32794-0062
FUS us
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3158094 Not Applicabile
‘ = —
Zip ' Country P Country 5. Certificate of Status Desired (| $8'75 Addl'nonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name
CHURCH]U" SCOTT R Streat Address (P.0. Bax Number is Not Acceptable)
1630 CHEYENNE TRAIL
MAITLAND FL 32751
City FL Zip Code
8. The above namegl entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida.
SGNATURE Ceay R. CavrecHIWL Yo ~goe0
Signature, typed of printed name of registerad agent akd title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. o e . m
9. 1’_hlsf§orporat|9n is e!;mbl; ij satlsfyc:ts Intangible FILE NOV:... FEE |3m$;50.00 o 10. Election Campaign Financing $5.00 May o
ax filing requirement and slgcts to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. -~ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" me D 1 Delete TILE Ol change [ Acdition
NAME CHURCHILL, SCOTT R NAME
sweeT aocress | 1630 CHEYENNE TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TILE [ Gefete TitE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ‘ - TCloetes — " mme ~ 7 7 ’ : (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE M petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermatien
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reasjver or trustee empowered to execute 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 attachméy} with an address, with £l otper like empowered.
0 Semtr. Cuvect 0T
SIGNATURE: - /\\ Loycerof. CHuediiu q=l°-&a°° Yo)- 637~ 44
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane &




