2001 UNIFOHMNBUSINESS REPORT (UBR)

o

DOCUMENT # P95000050646—— . e
1. Enlity Name 7 T e e |
SC2P, INC. : .7 FILED
Principal Place of Business Mailing Address 01 NOY =6 PR 12: l ?
311 MASSALINA DRIVE 311 MASSALINA DRIVE . -
PANAMA CITY FL 32401 PANAMA CITY FL 32401 SECRETARY OF STATE
us us - TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593323965 Not Applicable
—2p Ceuntry =Pz o e Country | "8, CertificaTE 5 STAIS Desirgd  — [~ $O0-7 9" Additional —~
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
* <MOSER, CHRISTIANE M ‘
y ; Sireet Address (P.O. Box Nurnber is Not Acceptable)
~_f811-MASSALINA DRIVE- o — Lrese PO Boxumber et h —
“\PANAMA.CITY FL 32401 - v o ™
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or.both, in the_Statg of lorida, . o
e V) '_H__!":ib!:lfj 1i1=2——F
=119 --01077

SIGNATURE

--JZn;l 1 i

L T
PO . et T TS

Signature, typed or printed name of registered agent and tide if applicable.

{NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible ~
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TIMLE [(JChange [ Addtion
NAME MULLEN, STEVE NAME
STREET ADDRESS | 139 GRAND LAGOON SHORES DR. STREET ADDRESS
CITY-5T-21P PANAMA CITY FL CITY-8T-7IP
E SD - O Delete TILE [ Change [ Acdition

= THAMEL, ~_MULLEN, PAGE ~ NAME __ -
‘STREET ADDRESS <134 GRAND-LAGOON SHORES DR. STREET ADDRESS
CITY-§T-7IP PANAMA C_ITY FL N B CITY-ST-21P .
TME vD ’ 7 Delete TITLE O Change  [7] Addition
NAME MOSER, CHRISTIANE M NAME
STREET ACDRESS | 311 MASSALINA DRIVE STHEET ADDRESS

[ oTY-sT-2IP PANAMA.CITY-EL-32401 el CHY-ST-P ~ |- e ———— —— e

T e TD ’ O Delete TILE (] Change [ Addition

HAME MOSER, PAUL J NAME
sTREET ADDRESS | 311 MASSALINA DRIVE STREET ADDRESS
CITY-ST-7P PANAMA CITY FL 32401 CITY-ST-2IP
THILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE ] Delets TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

13. 4 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 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recgiesr or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iriank 11 oxBlock 12 if

changed, or on an attach Ith a2 address, with all other like Empowered. gjy
SIGNATURE: ﬁ/ﬂwﬂe %0&‘6‘4’) yﬁ /% 0/ 872~-7272/

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR? Daytima Fhone #

" 159

CR2E034 (10/00)



