2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007327 May 30, 2000 8:00 am

1. Entity Nama

SCANCO TECHNOLOGIES, INC. Secretary of State

05-30-2000 90065 011 ***150.00

Principal Place of Business Mailing Address
518 HASSOCK LOOP 518 HASSOCK LOOP
LAKE MARY FL 32745 LAKE MARY FL 327466319

VUuuJguUuJIyu

T D, Vs Box ssznsyy MMM

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

thy & State d p& Cg & State u/ J FV 4, :r_n[-_gggg 3 ?g/ stiii;:;:ble

Fee Required

é Z'ySb gol eyt ,,;/0 é Ji éo 7 75’ 2 ’ né te 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name - —
VANDEWATER, GLENN T Street Address (0. Box Number is Not Acceptableg)

283 N. NORTHLAKE BLVD. STE. 111

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agsent and title If applicable. (NOTE. Registered Agent signaiura raguired when reinstating) DATE
9. This _gorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax f|||n.g requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe‘és
(See criferia on back)’ ] Make Check Payable to Depariment of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TMLE Vf et ! O Change  PRCAdition
N SCANTLAN, RASHEL E N can :Ha:w
STREET ADDRESS 518 HASSOCK LOOP . STREET ADDRESS J } / g
GITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP VWCI &, 37‘—75‘2)
TITLE [ Delete TMLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
“NAME : . - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empet ered tofgxedte 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 gddgess, wi & ke empowered.

SIGNATURE: WL HED Sfizfer  (hop) 265015

PEFDR PnlNTEDT]fAhE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

CR2E034 {9/99)



