2002 UNIFORM BUSINESS REPORT (UBR) | Feb 25. 2002 8:00 am

DOCUMENT #  P98000036778 " Secretary of State

1. Entity Name

FILED
%

SCRIMA STABLES: &'ASSOCIATES NGz - i S - 02-25-2002 90076 014 **150.00
Principal Piace of Business Mailing Address

911 OSCEOLA AVENUE 911 QSCEOLA AVENUE - s
WINTER PARK FL 32789 WINTER PARK FL 32789

2,:Principal Place gf Busin s‘ 3. aulmg Address . ’ ‘|I||||| “l ’Im m" |||‘| mll“m mll " | I’”

259 | oR- BL. 0. Qo¥ 1FED

Suite, Apt. #, etc. Sutte. Apt. #, elc. DO NOT WRITE IN THIS SFACE

Cﬁg g ZHSC-;} { ‘l F( L‘C;t); il E‘.:_t’a_te e ? Mk. ? i. 4. FE| Number 593504913 ﬁﬂzi Ili:j;ble

Zi un ountr . . it
3 5404_ G bﬂ;;y I” Obe j& ?_,90 é Rtaw Gé 8. Certificate of Status Desired | l§ga.gesq$?e%t onal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN' JR. Street Address (P.Q. Box Number is Not Acceptable)
1015 E SEMORAN BLVD
SUITE 299
CASSELBERRY FL 32707 City FL [ 2P Code

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and litls if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
] o o ) n
9. 1hlsiﬁ9rporathc_3n is ehlglblg lc: s?trify[lits Intangible FILE NOW!!! FEE |S”$l;| 50.00 10. Election Campaign Financing $5.00 May Be
axHiing rfaqulrernen and elcls o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TIMLE [ crange O Addition | 5
s3]

NANE SCRIMA, ANTHONY HAME g

STREET ADDRESS | 911 OSCEOLA AVENUE STREET ADDRESS &

CITY-§T-2IP WINTER PARK FL 32789 CITY-ST-ZiP w
" [

TITLE sD O pelete TNLE [ cChange [ Additien | &3

N SCRIMA, LEONARD NavE

STREET ADDRESS | 911 OSCEOLA AVE STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32780 CITY-§T-2ZIP

TILE [ telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE O Delete TIMLE [ Changg ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

TIMLE [ Celate TITLE (1 Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

| r port is trud ang accurate and that my signature shall have the sarme legal effect as if made unddr oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thgt my ngme appears in Block 11 or Block 12 if
rylike empowerad.

Munizeo 2 [4q|e 2

RE AND TYPED OR pnn\ren NAME op SIGNING FFICER OR DIRECTOR Dali 1 ‘ Daytime Phone 4

ig filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), FIDrlda tatutes. | further certify thal the information

of the corporation or fhe rege
changed, or on an atachme




