2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090033

1. Entity Name

S.C.5.P.U.SA, INC.

Principa Place of Business

365 GUS HIPP BLYD
STED
ROCKLEDGE FL 32955

Mailing Address

365 GUS HIPP BLVD
STE D
ROCKLEDGE FL 329554906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90034 003 ***150.00

BUudadde

AR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3477235 Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-~ - 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
JARVIS, TAMMY A Street Address (P.C. Box Number is Not Acceptabls)
4975 SHADE TREE STREET
COCOQA FL 32926
City FL Zip Code
8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . RESE
Signature, typad or printad name of regislered agent and tile if applicabla. (NOTE. Registerad Agent signalure requirad when remstating) DATE
8. This corporation Is eligible 10 satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on Back)
. KRS

O

L

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added o Fees

11, i o ‘CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it L O Belets me ' Clchange [ Addiien
NAME ARVIS, TAMMY A" - NAME

streeT apoRess | 4975 SHADE TREE STREET STREET ADDRESS

GITY-81- 7P COCOA FL 32926 CITY-ST-2IP

Tme v [ Delets TITLE ®Change [ Addition
NAME JARVIS, WILLIAM C NAME mEeTton. S {OWTS A T &

sTReET Aooress | 4975 SHADE TREE ST STREE ADDRESS

CITY-ST-ZP COCOA FL 32926 GITY-ST-2ZIP

TLE v ot T T T T O Delee TMLE R B - " [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE O Daleta TILE [ Change () Addition
NAME NAME

STHEET ALDRESS STREET ADDRESS

CITY-51-2P CTY-ST-21P

TLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-$1-2IP

TITLE {7 Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)( I r
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Blogk 12 if

changed, or on an attachment with an gddress, with all ather like empowered.

SIGNATURE: _\IGNATLIZE

E RSO

ARNEER Csnauts Qazsenza

Af\os 00

i}, Florida Statutes, | further certify that the information

2oL ST

SIGNATURE .Kweu‘gl: PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

Data

Daytime Phone #

|

N

CR2E034 (9/99)



