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2000 UNIFORM BUSI

NESS REPORT (UBR)

1/26/00-90051-005 {50. 0D

pngMENT # P94000009295 ) ‘§
+ Enfly Mame - R
SCOOTER DEPOT OF LARGO, INC. g AN S

00 JAN 26 At 1p: 02

Principal Placa of Business Mafling Address i
7300 ULMERTON O 7SO0 ULMERTON RO. CDECRS 1 STATE
U7 29 UNT 23 ALLARASSED, FL
LARGO FL 33771 LARGO FL 337714551 AvdtL. FLORIDA
us us ‘ b .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T}:ns SPACE
City & State City & State 4. FEI Number Appliad For
‘ 59-3222124 Mt ottt
ap Country &p Country §. Certificata of Staitus Desired 0 $8.75 Additional
P IR - Fes Required
8. Name and Address of Current Héglstersd Agent —- = - " . 7. Name and Address of New Registered Agent .
Mame - - T e
RANEY, HOWARD Street Addrass {P.0. Box Number is Nol Accepiable)
7500 ULMERTON RD -
UNIT 23
LARGO FL 33771 City FL I Zip Code
8. The above named anlily submits this stalement for the purpose of changing its registered ofiice or registersd agent. of both, In the Slata of Florida,
SIGNATURE
Signatura, typed or printod nama of degistered agent ond tise ¥ applicans. {NOTE: Registered Agent signanie requinkd when rainstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!1i! FEE IS $150.00 10 :
Tax fling requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 ) i::;“g:n%ag:;:?;ug': neing ﬁ?&gommae
(See criteria on bark) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIQNS/CHANGES TO QFFICERS AND DIBEGTORS iN11
TME OPST 7 Detete TmE - CChange [ Addition
NANE RANEY, HOWARD NamE
sTReeT a0DRESS. | 7500 ULMERTON RD., UNIT 23 STREET ADORESS
onv-s7-2¢ | LARGO FL 33771 LITY- S1-2P
TME v O Datete HILE ) cronge 3 Adeition
NAME RANEY, JEREMY NAME
streer apohess | 7500 ULMERTON RD #23 STREET ADDRESS
crv-s1-20 | LARGO FL 33771 cv-57-2p
TE .. - - - _Dmm _ TIMLE .- el D Chﬂ]gﬁ N D Addition
NAME NAME
STREED AQLFESS STREET ADORESS
CiTY-sI-2P CITY-ST-2P
TmE (] Delete TME D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIry-§T- 2P
TE O perzte TME O change  [3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cY-ST-17 . Y- ST-2P N
TmE 3 Detete TmE OO [ Changs [ Aadiion
NAME HAKE \ 9‘
STREET ADDRESS STREET ADDRESS
CATY -S1-IP TR -5T-1P

r—

13. | hareby certify that tha information supplied with this filing
Indicated on this report or supplemental report is true an
of the corporaltion or the recoiver or trusiee ompowered 10 execulg
changed, or on an attachertAh an glidress, with ali giher likgs

doess not quaiify for tha exemption stated in Saction 119.075{3)6). Florida Statutes. | further cerliy that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this raport as required by Chapler 607, Florida Siatutes;

' /=2 D) 205w 0e,

and that my name appears in Block 11 or Block 12 if




