2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062076 May 02, 2000 8:00 am

1. Entity Name

NATIONAL SCOUTING REPORT OF NORTH CENTRAL FLORID Secretary of State
05-02-2000 90080 010 ***150.00

Principal Place of Business Mailing Address
579 TOUCHSTONE CIR 579 TOUCHSTONE CiR
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4807

I

2. PFrincipal Place of Business 3. Mailing Address “Ilﬂm NI ‘l""
/520 Boteez cT. /920 Botree C+.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate ‘, — 4, FEI Number Applied For
Da , M [ Dﬂ Yy enA ? r~C 59-3424067 Not Applicable
F Cogntry Zip Count - . | $8.75 additional
3(2 /3 ‘-{ . M; s 3; /2 Y ) A/) g L 5. Certiticale of Status Desired [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! 9«-’ Street Address (P.OQpox Mumber is No%ceptable)
579 TOUCHSTONE CIR ~ > /920 oFnre CF.
PORT ORANGE FL 32127
i Zip Code
%A&)J/M M FL 5@2 129
8. The above named entity submits this state n( the purgpse of changing its registered ofﬁcé/or registered agent, or bath, in the State of Florida.

SIGNATUR S 2Y-00
{NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ‘ I )
Tax fih’ngprequirementind elects uf)y do sc. ? After MAY 1, 2300':5;3 ﬁnsbe $5500,oo 10- $'em‘°" Campaign Financing $5.00 May Be
. rust Fund Contribution. 00 Added to Fees
(See critenia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [l pelete TITLE Rchange [ Adition
NAME JOHNSON, DAVID A NAME
staeer 0oRess | 579 TOQUCHSTONE CiR STREETADDRESS |f920 BoTree CT.
CITY-ST-2P PORT ORANGE FL 32127 CITY-$T-2P Dﬁmen Boack FL. FYYELY,
TITLE [ Delste TITLE ' [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE N i [ Celete TITLE -1 - - = - O Change (] Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-IP CITY-ST-71P
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 217
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20p

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE LS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SN Dpis A, Tohase~  Y2¢-00 ?o‘/-?&)-%"/i'

CR2E034 (9/99)



