2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071851

1. Entity Name

GEQ-SCOTT, INC.

Principal Place of Business
2732 E FOWLER AVE

Mailing Address
2732 E FOWLER AVE

FILED

Apr 13, 2001 8:00 am

ecretary

of State

04-13-2001 90083 009 ***150.00

(Sea criteria on back)

Make Check Payable to Department of State

. 7
TAMPA FL 33612 TAMPA FL 33612
us us " ‘
)
2. Principal Place of Business N -|.3:-Malling, AJdress o .. — ““HI" “' "‘" Il I | 'Il “ "H m H"IH ||| |m mn Im ’"' ’
I O i ToT TR e .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-3273203 Applied For
Not Applicable
i 1 Zi t iy
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HARRIS, SCOTT - T T ey =
0. t
2732 E FOWLER AVE Street Address (P ox Number is Not Acceptable)
TAMPA FL 33612
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
Signature, typed or printed name of registered agent anct title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
--0; -This f:.orporatiqn is-eligible to satisfy its-Intangible=|: === ~- - FILE:NOW!"—FEEJSI-$1 5000 - -~ - |-40- ei5TeER Carfpaign Financing ~- ~$5.00 Vay Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE L] ) [ pelete TITLE [ Change  [] Addition
NAME SPIER, GEORGENE NAME
smeer anoress | 1405 W WATROUD AVE, APT B STREET ADDRESS
CTY-$7-71P TAMPA FL CITY-ST-2P
HILE Pi 1 Delete TITLE Tl change [ Addition
NAME HARRIS, SCOTT NAME
sTReeT Anoress | 24862 US HWY 19 N #2405 STREET ADTRESS
CITY-§T-IF CLEARWATER FL CITY-§T-2IP
TITLE [ elete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
1 Cnv-sT:IP CITY-ST-2IP
TITLE O oelete e - S-iommine e o [lChange | [T]Addition. | -
NAME NAME R < I
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

powered.

of the corporation or the receiver or
changed, or on an attachment yi

SIGNATURE:

addrass, with all other li

Scott- Manesr foe ( 513/ 32-9935

ATURE AND TYPED OR FRINTED MAME/OF SIGNING OFFICER OR DIRECTOR

Date N

DBytime Phone ¥

CR2E034 (10/00)



