2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071851 Apr 27,2000 8:00 am

1. Entity Name

GEO-SCOTT, INC. ecretary of State

04-27-2000 90122 013 ***150.00

Principal Place of Business Mailing Address

7737 E FOWLER AVE 2732 E FOWLER AVE

iAMPA FL 33612 TAMPA FL 336126275

-: S - T U A Us'-“' PR —_ TN~ S e e = s m T . T, mmerm e e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3273203 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS' scom Street Address (P.O. Box Number is Not Acceptable)

2732 E FOWLER AVE

TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable. (NOTE' Registered Agent signatura raguired when reinstating) DATE
9. _This.corporation-is-oligible to satisfy.its-Intangible — [ gr-RILE-NOWI LEEEIS: $160:00 —mwrmmsy - e e < e
Tax fLIin;?equlremantgand elects toydo so.ang " After MAY 1, 2000 Fee will be $550.00 BRLS TE ection Campalgn F.lnancmg O $5.00 May Be
= rust Fund Conlribution. Added to Fees
{3ee criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs O Detete T O Change (] Addition
NAME SPIER, GEORGENE NAME
STREET ADDRESS | 1405 W WATROUD AVE, APT B STREET ADDRESS
GITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE PT O celete TITLE [ changs [T Addition
NAME HARRIS, SCOTT NAME
STREET ADDRESS | 24862 US HWY 19 N #2405 STHEET ADDRESS
CITY-ST-2IP CLEARWATER FL CTY-ST-2IP . .
TME ' [ pslete TITLE oo T O change [ Addition
HAME ) NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
me ' ' [ Delete TILE [dcChange [ Addition
NAME : NAME
STREET ADDRESS o T SREETADDRESS | T T T 7 T - -
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trysiesampowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if
changed, or on an attachment s i

gee; with all 91 rfike empowered. . IB
sy & ey 4 [ —
SIGNATURE: R R AN 5 K st atowne, \w?/z—;/ad? >332 "T83A

=
"z~ SIGHATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



