2000 Uhi‘IFORM BUSINESS REPORT (UBR) FILED

i
:

DOCUMENT # P98000087117 . May 02, 2000 8:00 am
1. Entity Name
SCART CORPORATION ¥ - . Secretary of State
05-02-2000 90092 033 ***150.00
Principal Flace of Business Maiting Addrass
1416 N. FERN'CREEK Ave. ) P.0. BOX 533479
ORLANDO FL 32803 ORLANDOQ FL 32853-3479
PRLEET e IR A A
Ferncreek’ AVve .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5q—%23ﬂHPLIED FOR Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired A O $8'75 Additional
) Fee Required
6. Name and-Address of Current Registered Agent : CooT e - 7. Name and Address of New Registered Agent
Name
BRICE, LINDA Street Address (P.C. Box Number is Not Acceptable) -
1416 N. FERN CREEK Ave
ORLANDO FL 22803 Fevncreek, ANe.
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE. Reg:stered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its IMtangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filin(; requirememgand elects toydo 50. ° "Aﬂer MAY 1, 2000 Fee will be $550.00 10 E:ﬁz:igzr%ag:rilr?;ugg: nens (] ii.gﬂol\g?;f y
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [}Y [ Detete TIME Change [ Addition
NAME BRICE, LINDA R NAME
sweer aooess | 1416 N. FERN'CREEK Ave. , STREET ADDRESS Ferncreek Avce .
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-7IP
TIE DF. BA Delete TITLE Director . & chaoge P Addition
NAME BLAKE, JAMES : NAME Daniel Brice .
stheT foness | 1416 N FERNCREEK AVE srectoiess | 24,90 Coval Landegs Bl v apt: 33¢
orv-st-ze | ORLANDO FL 32803 avseze | Palim Harbor , EC 34 e8¢
TITLE D FY Delete TALE . ’ ] Change [ Addition
NAME NASH, RICK o - NAME ) - - - - —— .
STREET ADDRESS | 6279 SQUTH PORT DRIVE STREET ADDRESS
Cvy-51-2P FLOWERY BRANCH GA 30542-5350 CITy-51-2P
TITLE [ petete TITLE [ change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-2IP
TINLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
Yasoo  7-598-75)2.
7 Chte

Daytima Phone #

¥

SIGNATURE: __ (/\ndle

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



