2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087117 Apr 18, 2001 8:00 am
e ecretary of State
SCART CORPORATION
04-18-2001 90364 031 ***150.00
Principal Place of Busmgss Mailing Address
1416 N. FERNCREEK T P.0. BOX 533479
ORLANDO FL 32803 ORLANDO FL 32853-3479 C 0 ﬂ 4 82? ﬂ
r S L
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59—3623890 Applied For
Not Applicable
2 Country 4p Country . 5. Cert ficate of Status Desired O ?g ggl lﬁ:ﬁ:{;nonal
-7 6. Nama and Address ;; Current Registsred Agent - ] 7. Name and Address of New Registered Agent
Name
BRICE' UNDA R Street Address (P.O. Box Number is Not Acceptable)
1416 N. FERNCREEK - P
ORLANDO FL 32603
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This r:prporatit?n is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Finanging $5.00 May Bo
Tax fnlerg r§QU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
1", OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Delete TILE O Change [ Addition
NAME BRICE, LINDA R NAME
streer aooress | 14168 N. FERNCREEK AVENUE STREET ADDRESS
CITy-SI-21P ORLANDO FL 32803 CITY-ST-7IP
TILE D C] Delets TITLE [JChange  [J Addilion
HAME NASH, RICK NAME
street A0DRess | 6279 SOUTH PORT DRIVE STREET ADDRESS
CiTy-5T-21P FLOWERY BRANCH GA 30542-5350 CITY-51-2P
ez e w mmT e =3 pelete~ - “TITLE : "o - “[ Change -] Addition
NAME BHICE DANIEL NAME
strecr anoress | 2690 CORAL LANDINGS BLVD APT. 334 STREET ADDRESS
CHTY-§T-2P PALM HARBOR FL 34584 LITY-ST-2IP
TITLE . [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . [ ciry-sT-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-ZiP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with all cther llke empower d&( Pa_& B tce,
SIGNATURE: agm /@uéfuce, 2d 3,200/ H7-578- 7512

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR U Date Daytime Phona #

i

CR2E034 (10/00)



