2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000100951 FILED
1. Sty Name Mar 28, 2000 8:00 am
MALLIE FAGAN SCATTERING SERVICE, INC. Secretary of State
03-28-2000 90092 015 ***150.00
Principat Place of Business Mailing Address
1201 EDENVILLE AVENUE 1201 EDENVILLE AVENUE
CLEARWATER FL 33764 CLEARWATER FL 33764-4%43
s s v LT T
Suita, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5\ 3 5‘1 OSQP LIED FOR Not Applicable
Ze Country . ZE-“ T Couriry 5. Certificate of Status Desired O ?35.;’121 3:’3‘1:“0"37
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN, MARY M Strest Address (PO, Box Number is Not Acceptabie)
1201 EDENVILLE AVENUE
CLEARWATER FL 33784
City FL Zip Code

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

SIGNATURE
_ Signature. typed or printad name of registerad agent and titla if applicable. (NOTE: Ragislered Agent signaiure required when reinstating) DATE
i
T e s secs i ssa” % | ater Mav 12000 Pag wil bo sas0on | ' ECSIerComoagn Franc | - $5.00 ey oo
G e : g b 1 . Trust Fund Contribution, ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TMLE [] Change [ Addition
NAME FAGAN, MARY M NAME
STREET ADDRESS | 1201 EDENVILLE AVENUE STREET ADDRESS
CIy-sT-2IP CLEARWATER FL 33764 CITY-ST-2IP
TIMLE O Delete TmLE T Change (] Addition
NAME Ao . B WU —— -
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-51-21P
TITLE O peste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2iP
TITLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP
TITLE 1 peizte TI1LE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 11 or Block 12 it
changed, of on an aigghment with an address, with all other like empowered.

e N (2
T yres S

SIGNATURE:

'{:3 '3l,2’°°°m1&'.“32““4°%f
Y

CR2EN34 (8/99)



