2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCOTT QUINN ARCHIBALD, INC. - - Secretary of State

05-22-2000 90077 014 ***150.00

Principal Place of Business Mailing Address
6467 WEST RIVERBEND ROAD 6467 WEST RIVERBEND ROAD
DUNNELLON FL 34433 DUNNELLON FL 34433-2160

- g

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

B T A

City & State City 8 St

- 4, EBEI N Applied For
mur\nt \Dn ) FL \hu fatald EL)(\ ! F L ’u'm;?r qu'? o6 Not Applicable_
ce ZOm ek CQUBlye e[ Zip e Oty 7 i e e e e T $8.75 Additonal |

LN 4450 {HA \% ~3 D "nf»\‘f’\_lm Fea Reguired
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEDEUSKY' DARYL K Street Address (P.O. Box Numb‘er is Not Acceptable)
1650 NORTHWEST 38 AVE
OCALA FL 34482
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, yped or printed nama of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Tnis corporation is eligible to satisfy s Intangible | ... . .. .FILE NOW!!! EEE _IS__$150.00 v o T 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D 7 Delete TIMLE ﬁ{lhange [ Addition
i ARCHIBALD, SCOTT Q N Po. Box 2609
STReET ADORESS | 6467 WEST RIVERBEND ROAD STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34433 CITY-ST-2IP ﬂ/ﬂ/li”‘ﬂ” . PL ? 9 "( 3 o .
TILE ) (3 pelete me T ) [JChange [ Addition
Anch. belol, Baock g
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
emy-sT-zp* = [~ -~ - : - CITY-51-21P ST ) T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Datete TITLE [ Change  [I Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY=ST-7IP CHY-ST-2iP
WE. o oo - . [TDelate . * .| TILE T 1Change [ Additicn
NAMES (15 ot TTs et e : T
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

does not tualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
8 rate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{52,
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Date Daytima Phone #

indicated on this report or
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