2001 UNIFORM BUSINESS REPORT (UBR)

1. Entilty Name

DOCUMENT # P98000036778
SCRIMA STABLES & ASSOCIATES, INC.

ecretary

Principal Place of Business

911 QSCEOLA AVENUE
WINTER PARK FL 32739
us

Mailing Address

911 OSCEQLA AVENUE
WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

I

l

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2001 8:00 am

of State

04-14-2001 90010 021 ***150.00

KT

5. Certificate of Status Desired ]

City & State City & State 4. FEINumber  5G-9504913 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLELLAN, J.R.

1015 E SEMORAN BLVD
SUITE 299
CASSELBERRY FL 32707

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.

Signature, typed or prinled name of registered agent and tile it epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This E:_grp.oratic.)n is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD T Delete TME [ Change  [] Addtion
NAME SCRIMA, ANTHONY HAME
SIREET ADDRESS | 9911 QOSCEQLA AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IF
TILE sD O Delete TITLE O change [ Addition
NAME SCRIMA, LEONARD NAME
STREET ADDRESS | 949 QOSCEOLA AVE STREET ACDRESS
CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE 3 Delete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

13. ! hereby certify thgt the Iformatiol s‘tpplied

changed, or on an

SIGNATURE:

~ ——of e corporation scebechbrfistes o

itl al|0 er

-

oTlopy

IGNATLURE AND TYI

D OR PRINTED NAME OF SIGNING OFFICER OR O PECTOH L 1 D:ge

it this filing does not qualify for the exemption stated in Section 119, 07(3)(1.
indicated on this rkport dr supplefnefital repdkt if true and accurate and that my signature shall have the same legal effec
cute this repQLLas_r?qulred by Chapter 607 FJorlda Statutes

Floridd Statutes. | further cerlify that the information
as if mdde under oath; that | am an officer or director
and ffat my name appears in Block 110r B\ock A2 lf

1 490l Wb asHuP

Daytime Phone #

CR2E034 (10/00)



