2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016296 May 07, 2001 8:00 am
e SR Secretary of State

CLASSIC V ! ' 05-07-2001 900358 043 ***150.00
Principal Place of Business Mailing Address
2912 N. FLORIDA AVE. 2912 N. FLORIDA AVE.
HERNANDO FL 34333 HERNANDO FL 34333 B 0 0 4 8 1 5 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'0813707 Applied For
FELI e e .ot P Pl LS i T P it EEE ——— e o — e+ o | | NOE Applicanle'— ———
Zi Countr Zi Countr iti
P Hny P Y 5. Certificate of Status Desired O 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT, THOMAS R :
Streel Address (P.O. Box Number is Not Acceptable)
2912 N. FLORIDA AVE. )
HERNANDO FL 34333
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . N )
8. This corporation s sligible to saisy s Iniangioie aie e O FEE 18 80 o0 10. Election Campaign Financing $5.00 May B
ax il mlg r.eqmremen and €lects 1o do so. er . ee wi -] ! Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Change [ Acdition | 8
NAME SCOTT, THOMAS R NANE =
sTReeT ADDRESS | 2912 N. FLORIDA AVE. STREET ADDRESS 3
CITY-§T-21P HERNANDO FL 34333 CITY-51-2IP 8
o
TITLE O Delete TITLE [1 Change  [J Addition %
NAME NAME
STREET ADDRESS i . _ _ ] STREETADDRESS
ComyistazeT T T T o : o o : oyist-ze - - - -
TLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O telete TILE [ change [ Additicn
NAME ’ NAME
- "STREET ADDRESS STREET ADDRESS
_CITY-ST-21P CITY-S7-2IP )
wTITLE. [ Delete fITLE [ change [ Addition
NAME NAME Coee T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 infarmation
indicated on this report or supplermental report is e aQd rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecfite thys report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
4 "
e
%,z;ﬂ/ 262 4,37,56&
T =SMNATURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




