2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042109 Mar 17, 2000 8:00 am
1. Entlty Name S t f St t
SCORE INTERNATIONAL, INC. ecretary ol state
03-17-2000 90031 047 ***150.00
Principa! Place of Business Mailing Address
411 CENTRAL PARK OR. 411 GENTRAL PARK OR.
SANFORD FL 32711 SANFORD FL 32771-6670 VA ULU“
Us Us
s s i AR TSR A
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3250054 Nol Applicable
Zlp Country ap Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HARDY' HENRY R. Street Address (P.O. Box Number is Not Acceptable)
411 CENTRAL PARK DR.
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and nlle if applicable. (NGTE: Registered Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T g cquemen g docat0 doso. Ater MAY 1,200 Fo i be sssgo | 1% S0 TG s $8.00 ey o
X (See criteria on back} 0 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Aadition
NAME HARDY, HENRY NAME
sTREeT ADDRESS | 996 WHITEWOOD DRIVE STREET ADDRESS
CITy-5T-2IP DELTONA FL 32725 CITY-ST-ZIP
TILE VP [ oelete TIME vE @ Change [ Adaition
NAME MILLONIG, JOHN B. IV NAME ‘Millonwa JI5hn 8.1V
sTReer aDORESS | 3033 WINTER SPRINGS BLVD. STREET ADORESS 3 |7 "BS) ugﬁ ruce Choc+
arv-st2» | WINTER SPRINGS FL av-srzr [Sanford, FL 32773 ,
me 1T - - - T 1 pelete TINLE T T Bl change [ Acdition
NAME ASTARITA, JOANNE NAME Astarita , Janne
sTReET aDoRess | 767 W LUDLUM DR smeersnchess | 7S7 W Lodtom Drive
CIry-gl-21 DEHONA FL 32725 CITY-5T-ZIP e ltona L FL 233725
TTLE O Delete T o [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ! | CiTY-ST-2IP
TITLE ’ [ palete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

19. | hereby certity that the information supplied with this filing does not quality tor the exermnption stated in Section 119.07{3){i}, Florida Staiutes. 1 turther certity that the informarion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: _ \Boice AsHEH s Treaaures 5&'51.9@!,407)39&693@

HENATURE AND TYPED QR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR ale Daytife Phone #

CR2E034 (9/39)



