2001 UNI:FORM BUSINESS REPORT (UBR})

1. Entity Name

SCOTT GHEGORY S INC.

DOCUMENT # P94000041511 "

Principal Place of Busmess

425 W NEW ENGLAND !
100 ‘
WINTER PARK FL 32789

us |

Mailing Address

3300 AMHERST AVE
ORLANDO FL 32804
us

ilPrg‘ncipath)Iace of Business 3

3. Mailing Address

Suite, Apt. #, atc,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90018 043 ***150.00

AERNLAM BRI

DO NOT WRITE IN THIS SPACE

I

ol 19

e e~ -

" MOORE; GFIEG
3300 AMHERST AVE

j\ty & Sile City & State 4. FEI Number 59'3240885 Applied For
DAM ch Not Applicable
%a y) gq Country Zip .Country 5. Certificate of Status Desired | ?eae ;?q S:riétc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

ORLANDO FL 74 m

purpose of changing iis registered office or regigered agent, or both in the State of Florida.
Gty S n e ?bm 67

{NOTE: Registerad Agent s»gna!ura ired whsn T8

 rEang)

¥ 3 y—, 5 8g
e 1
/9. This cdré)ralion is eligibregéﬁégéfly ilé Intangible

. ’ i FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rgqunrementland elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)I O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 .
TIILE DPTS Dt e DETS W lpnge O Adgiion | S
e MOORE, GREG o | e mco% REG e Qddupp 2
STREET ADDRESS | 768 ELLWOOD AVE STREET ADDRESS 3309 erat 3
crv-st-z¢ | ORLANDO FL or-st-2p | ORUMWED FL 3 9?0(.( "'Oc{.'
TITLE ' (73 elets TITLE : O Chenge 01 Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE O petete TILE [ change [ Addition
NAME - T NAME L
STREET ADDRESS STREET ADDRESS o T
CITY-ST-7IP CITY-ST-2P
TMLE ! 1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-§T-71P
TILE i O oelete TITLE [ change [ Addition
NAME | NAME
STREET ADDAESS ' STREET ADDRESS
CITY-51-2IP j CITY-ST-ZP
TILE ‘ [1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information g
indicated on this repert or supplemAnial report i
of the corporation cor the receiver g
changed, or on an attachment

pplied with thig il

g does not quy

Apowared.

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
wi& and accurale apd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
eprpowered to executg Qs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

e (y Ca0ey/ S mmr@%s) ‘// b v

b s’ GNING OFFICER OR DIRECTOR

Date ayuma Phone #




