2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000045801 Mar 27, 2000 8:00 am
s Secretary of State
SCRAMBLE GROUP, INC.
03-27-2000 90068 007 ***150.00
Principal Place of Business Mailing Address
5570 BEE RIDGE RD. STE C-2 5570 BEE RIDGE RD. STE C-2
SARASOTA FL 34233 SARASOTA FL 342331506
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 583 Applied For
7 Not Applicabte
Z - ry -~ - - -] Z - - ~Gountry~ - v === - iti
® Country ® Country 5. Certiicate of Status Dested ~ []  $8-73 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
Name
GlANNlN“ ALESSANDRO A Street Address (P.O. Box Number is Not Acceptable)
1512 CARIBBEAN DR
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and hifls if applicabls. {NOTE: Registered Agenl signature raquired whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1{ FEE IS $150.00 i N ‘
10. Election Cal n Financin
Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trus!lgznd l;nopn?lr?bution, ° [ Ec:sd.fg:lotohlﬂ:?;sa ¢
(See criteria on back) O Make Check Payable to Depattment of Sfate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete THLE [ change [ Addition g
HAME GIANNINI, ALESSANDRO A NAME ]
stReer aDDRESs | 1512 CARIBBEAN DR STREET ADDRESS §
-CITY-ST-11P SARASOTA FL 34231 CITY-ST-20P u
= - i s
TILE D [J Delete L [Jchange [ Addition | O
NAME STRICKLAND, GEORGE NAME
sTREET ADDRESS | 3745 TORREY PINES BLVD STREET ADDRESS
omy-st-2p - -1 SARASOTA FL-34231- - - -- —- - - ory-seoe ] )
ME D 3 Deleta TITLE Clchange [ Addition
NAME HOSKINSON, FRANCIS B NAME
sTREeT DoREss | 5670 BEE RIDGE RD, STE C-2 STREET ADDRESS
CITY-87-2IP SARASOTA FL 34233 CITY-S1-2IP
TRLE ) {7 Delete TITLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-$T-71P
TITLE [ Delete TITLE (T change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY -51-2¢ CITY-ST-21P
LTI RS 7 Delete TITLE . [ Change [ Addticn
wwe 1y RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- ZiP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver of trusies empowered to exgoute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme fith an address, with all.other like empowered.
T ERNES (T AT S Y e B s, ’
. S IR S AN &) i ?
SIGNATURE: A fovss: (h I T2 W _ .
SIGNATURE AND TYPED OR PEIMTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybrme Phone #




