"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007327 Apr 30, 2001 8:00 am
1. Entity Name - ¥
SCANCO TECHNOLOGIES, INC. ecretary of State
04-30-2001 90421 046 ***150.00
Principal Place of Business Mailing Address
t21 SLDE DRIVE PO BOX 521252
LONGWOOD FL 32750 LONGWOOD FL 32752
R L L 0 A
J Df 1 Ve
Suit'e, Apt. # etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ty & State J pl/ City & State 4. FEINumber  K0-3563388 Appligd For
20'1\ . Not Applicabie
Z% 27§V Country Zip Country 5. Certificate of Status Desired O gg.ggﬁgéﬁonal
— 6. Name and Address of Current Registered Agent 1 "7 7 - 7. Nameand Address of New Registered Agent B e X
Name
gg:?lE‘ﬁgEETﬁL:kEENgLJD STE. 111 Street Address {P.O., Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signature, lyped of printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
9 1h|sfﬁ_orpora pn is enltgl j c? ctsl t[gclio " 9] After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and /e : ¢ : . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e Pre sident” [J Change )Q'Addinon
NAME SCANTLAN, RASHEL E NAME Y h'f Mﬂ
sTReT ADDRESS | 518 HASSOCK LOOP STREET ADDRESS [d.
orv-st-2e | LAKE MARY FL 32746 GITY-S7-2P Z;. 32250
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-5T-2IP GITY-ST-2IP
e ST T T e 1T i LTS el S te - mems e c-ore - [E]Change: <= (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S5T-2IP
TITLE [ celete TITLE - [ Change [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does nat qgualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap«ddress, wiiif all other like empowered.

SIGNATURE: L.A- Scantlia ’7’/29‘/0/

SIGNANURE AND TYPED OyﬁilNTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Jj

CR2E034 (10/00)



