2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029654 FILED
1. Entiy Neme Mar 30, 2000 8:00 am
RICK ARSCOTT CONSULTING, INC. S ecretary of State
03-30-2000 90058 008 ***150.00
Principai Place of Business Maiting Address
808 SOUTHEAST 12TH GOURT. #3 808 SQUTHEAST 12TH COURT. #3
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2057
TR L LRI
Suite, Apt. #, etc. Suite, Apt. #, 2tc. 0O NOT WRITE IN THIS SPACE
City & State Cit;.' & State 4. FEi Number Applied For
65-0827307 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ARSCOTT, RICK Street Address (P.O. Box Number is Not Acceptapie)
808 SOUTHEAST 12TH COURT, #3
FORT LAUDERDALE FL 33316
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
e Signatura, typed or printed name of registered agent and ttie if applicable. : {NOTE: Registersd Agent signalure required when remstating) DATE
9. This ﬁorporatipn is eligible to satisfy its Intangible FILTE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fesés

(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1 PSD -’ [ Delete TITLE O change [ Addition
HAME ARSCOTT, RICK HAME =
STREEY ADCRESS | 808 SOUTHEAST 12TH COURT, #3 STREET ADDRESS b
orv-si2> | FORT LAUDERDALE FL 33318 orY-S1-2P -
TITLE [ Detete TITLE [Jchange [ Addition E‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE - - - — [0 belete TE - - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-717
TALE [ Deate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pejate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or su plementar reportietrms, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the pg siee 2 power 1o execute this repori as requited by Chapier 607, Florida Statules; and that my name appeafs in Qlock 11 of Block 12

changed, ar on an attachg
SIGNATURE: | s /‘)ﬁsaﬁ" 3/2’ £ﬁo 632 o756




