v

'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026372

1. Entity Name

SCRIBNERS, INC.

Principal Piace of Business

5004 E. COLONIAL DRIVE
ORLANDO FL 32803
us

Mailing Address

1000 HUMPHRIES AVE
ORLANDO FL 32803
us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90066 012 ***150.00

RIS E

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3175539 Applied For
Not Applicable
Zi Count Zi Count iti
P ry ® vy 5. Certificale of Status Desired O ?g‘g?qﬁ?:&mnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRISON, CHARLES R
1400 W. FAIRBANKS
STE 204

WINTER PARK FL 32789

" _Dayid 4 Vergey J7

Street Address (P.0, Box
A0 Wer

Orlando

mber fs el Acc table)
a.

City

FL

ik % Y:07

Eoutnose of changing its registered office or registered agent, or

Davw A Sozsey TZ. 427/

(NOTE: Registersd Agent signature required whan reinstating)

9. This corporation is eligible to satisly its intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!1! FEE 1S $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

/ DATE /'
Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. QOFFICERS ANG DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [J Change [ Addition
NAME SCRIBNER, JOHN H JR. NAME
STREET ADDRESS | §04 TUSKAWILLA PT. LANE STREET ADDRESS
or-st2 | WINTER SPRINGS FL 32708 cr-st-2¢
TME VP [ pelete me [ change [ Agdition
NAME SCRIBNER, CYNTHIA A HAME
STREET ADDRESS | 604 TUSKWILLA PT. LANE STREET ADDRESS
GmesTIP | WINTER SPRINGS FL 32708 orv-st z¢ ___
TTIE T o R K B3 Y T and TITLE i - "T 7= Change ] Addition
NAME SCRIBNER, JOHN NAME
STREET ADRESS | 950 BALFOURT DR. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP
TITLE O paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete WiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation ar theyrgfeiv
changed, or on an atta In

SIGNATURE:

J«OH-J ferinnerz

ntal report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
r trustee empolvered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ih 2h addreas, wih all other like empowered.

4fotfor 407994 7477

]

T Date T Daytima Phane #

SIGNATURF A)dD TYPED OR Pnﬂfeo MAME OF SIGNING OFFICER OR DIRECTOR
L4 v

E

CR2E034 (10/00)



