2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027565 1 .
1. Entity Name May 5, 2000 8.00 am
SUZANNE SCOTT, CO. Secretary of State
05-15-2000 90256 039 ***150.00
Principal Place of Business Mailing Address
413 HORNBILL PL 418 HORNBILL PL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4848
w P T v WA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3441241 Not Appiicable
Zip - Country Zp ‘Coumry 5. Cgr_lificale c‘n‘ Status Desired ) ?g.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOTT. SUZANNE Street Address {P.O. Box Number is Not Acceptable)
418 HORNBILL PL
WINTER SPRINGS FL 32708
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 nama of registered agent and utle it applicable. {NOTE' Registered Agent signaiure fequired when reinstating) DATE
Bt o s tn. ™ | iy iy 3 2000 Foo wil b ss000 | > EecionCamsr Frnia - $5,00 vy se
gre | ' 4 Trust Fund Contribution. | Added to Fees
(See criteria on back) J@l Meke Check Payabile to Department of State ,
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND-DIRECTORS IN 11 .
TITLE D [ pefete TITLE [ change [ Addition g
ot SCOTT, SUZANNE N e
STREET ADDRESS | 418 HORNBILL PL STREET ADDRESS 2
omv-51-22 | WINTER SPRINGS FL 32708 - s1-2¢ S
TITLE D O Delete TITLE O change [ Addition | ©
NAME SCOTT, DON - NAME
STREET ASDRESS | 418 HORNBILL PL STREET ADDRESS
crv-sT-2P . |LWINTER SPRINGS EL.32708 . Crry-1-2P _
TITLE : [ Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2I CITY-5T-21P

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 ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 11 or Biock 1211

changed, or on an attachment E‘lh an address, with all other like empowered.

SIGNATURE: ___ Gl 8a Uit Sutpwps  Scorr Upsho Yo7 agusio

SIGNATUREAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




