2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P94000012352 Secretary of State
1. Entity Name
02-03-2003 90065 040 *** .

SCOCO MANAGEMENT INC. 150.00
Principal Place of Business Mailing Address
3795 VACATION VILLAS LANE 73795 VACATION VILLAS LANE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
I — ARG MO

Suile, ApL. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3221054 Not Applicable
Zip Cou—n-thry X L Zip i Counlfy” i 5 Cemflcate of Status Desired O . §e8e gesqli?:;'onal
6. Name and Address of Current Reglistered Agent / 7. Name and Address of New Registered Agent
Name
SCOTT, JO R. M 7)
! Stre 0 Bek Numb Not A table}
1330 KNOX MCCRAE DRIVE K SL Grln/g‘?‘/é)ic v LTS Z_:a/\féJ
TITUSVILLE FL 32780
C\ty i de
tu_SD CLLeD FL | 32980

this statement for the purpose of changing its registerad offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

8. The above named entity subm;
the obligaticns of register

//3//05._

SIGNATURE
Sig; finled nams of regisiered dyant and lifle valicabie (NOTE: Registered Agent signature required when reinstating) /DATE
‘ ¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VD O pelete TILE [Jchange [ Acdition
NAME COX, S. DAVID NAME
streer aporess | P.O. BOX 2958 N/A STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32602 CHTY-$T-2IP
TITLE PSTD O pelete TILE O Change [ Addition
NAME SCOTT, JO R NAME
street aDDRESS { 1330 KNOX MCCRAE DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 . __. . o _Qomygrze | . ]
TILE [ pelete TILE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' M Detste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (J pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receivesdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an address, with all other like empowered.

(Fa3s>

SIGNATUR —-’/Ih._

-
Daytime Phone ¥

OLCOUAANS

ny

CR2E034 (10/02)



