2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCI DEVELOPMENT, INC.

DOCUMENT # PQ5000083204

Principal Place of Business

Mailing Addrass

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90061 005 ***150.00

GAVARNY,.EDWARD C . -
12481 OLD CRYSTAL RIVER RD
BROOKSVILLE FL 34601

SIGNATURE

P.O.BOX 448 P.OBOX 44
ELFERS FL 34680 ELEERS-F-4600.0448 THERIHE N
PO T80 cavere s IR ARIREMANTHENR O
iAA] olbr evetar gm ﬂ] [ X 3 t OLD CrYysTeL 21 M“&/

Suite, Apt. #, etc. 4 - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | =giy&state | ] 4. FEI Number | {Asplied For

 Bewesvi lly Fe eooksyille  fr B 59-3342346 | b oo
Zip Country Zip Country " . $8_75 Additianal
5 ‘/60 / 3 L‘b&' H&&W\P‘ DD 5. Certificate of Status Desired O Feo Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- [ strest Address (P.O. Box Number is Not Accc—;prtrabFe)

City

FL l 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, lyped or printad nama of registerad agent and t

itle if applicable.

{NOTE: Registarad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its lniéngible
Tax filing requirement and e'ects to do so.
{See crileria on back) E

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. _ OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [ Change [ Addition
NAME MAYTS, ANDREW J HAME
STReeT A00RESS | 3868 TIMBER RIDGE COURT STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-2IP
TITLE VT 5 elste TITLE Ol change [ Addition
NAME GAVARNY, EDWARD C NAME
STREET ADDRESS | 12491 QLD CRYSTAL RIVER RD STREET ADDRESS
orv-s2¢ | BROOKSVILLE FL 34601 oy -st-2p
TITLE VS O Delete Time O change  [J Addition
NAME RHODES, JERRY A . NAME
STREET ADDRESS | 13103 MINK RUN STREET ADDRESS - - - -
CITY-ST-ZIF HUDSON FL 34669 : CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TIME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or suf
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ith an address,

13. | hereby certify that the information supplied with this fj
lemental report is true
T or {rustee empowgr
{l

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sal

s

other like empowgied

L

o e

ion 118.07(3)(i}, Florida Statutes. | further certify that the information
ma legal effect as if made under oath; that | am an officer or director

0 execute this report as required by Chagter 607, Flarjda Statutes; and that my name appears in Block 11 or Block 12 if

May

JM\J-«Z-OO

SIGMATURE AND TYPED OR F1IN

ED NAME OF rIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




