2000 UNIFORM BUSINESS REPORT (UBR:)

i

DOCUMENT # Y9 (b, 00000 S0 (4),

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
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y (oS - 01354 | Py Not Applicable
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Name -

SceelD

| 3340
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Street Address (P.O. Box Number is Nat Acceptable)
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8. The above narned enity submits this s1atement for ihe purpose of changing its regisierea office or registered agent, or both, in the State of Fonda.

SIGNATURE

Signalure,

ped or prmed aame of Tegistsr
]

gENt and e t applicable.

{NOTE. Registerad Agenl signature reguirst wien remnslating)
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9. This corporation is é\igible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

10. Election Carmnpaign Financing
Trust Fund Contrioutan.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE n O pelete TILE Olcange [ Agition | &

NAME R NAME &
“ YUY Co v

saestaponess | 1O 1 - I30VHFXY ormer aooress §

CITY-ST-7IP 139 4y 80D, VAL LGN L vy - T\ | omvestae §

THLE [ Deteta TITLE (O change [ Additian | O

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE [ - Ooelete. B 1me L _ ) _ [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Deiete THLE {1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CATY -5T-21P CITY-ST-71P

THLE J Delete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST1-2iP

TITLE [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P 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 accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an addrass, with all other like empowered.

SIGNATURE: A 0 G
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SIGNATUR* AND TYFED OR PRINTED NAME A{S!GNING OFFICER OR DIRECTOR

~ Daytime Phone #




