2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

Jul 08, 2002 8:00 am

-t
DOCUMENT # . P99000007327 ’ 07-08-2002 90236 040 ****10.00
1. Entity Name 05-27-2002 90345 007 ***140.00
SCANCO TECHNOLOGIES, INC, /
Principal Place of Business Mailing Address
t2t SLADE DRIVE : - PO BOX 521252
LONGWOOD FL 32750 . ) LONGWOOD FL 32752
SN 4O
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- <
City & State City & State 4. FEI Number Apphied For
59—3553388 . Not Applicable
Zp Country - % Country 5. Certificate of Status Desired ~ []  98-7D Additional
_. Fee Required
€. Nams and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent - —— - 2]
'"_-7 ENETIC T PER —-m '~‘.- 'Name - - v.,.—.. ] j ,-. B --_- [ S . -
= VANDEWATER, GLENN T-—— === o Street Address (P.O: Box Number is Not Acceplable)
283 N. NORTHLAKE BLVD. STE. 111 o
ALTAMONTE SPHINGSFLS?TDb — T
City FL , Zip Coda
8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Simamru.wmwnﬂrmmmohoghmmwmmulpaliubta. B {NOTE: Regi Agend rign recuiced whan rei ) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!It FEE IS $150.00 . —
Tax filing requirement and slects ta do so. After May 1, 2002 Fae will ba $550.00 10 E::::Ig:rgja(r:;?:tlrig;u:::ncmg 0 ﬂ-a%olohg:f °
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS . | K3 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e D PRoviete T Dl Crange [ Acditon
NAME SCANTLAN, RASHEL E NAME
sweEr aoress | 518 HASSOCK LOOP STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
TINLE P [ petete TALE REhnge O Addition
e SCANTLAU, LARRY nave SEANTLA L Lmd \
STREETADDRESS | 121 SLADE DRIVE smeeeTaooness | 23 S%c’-u’ o0
o512 | LONGWOOD FL 32750 avsie. | Oviedp, - BAT6E
™mE . B . . . Delere Tme i ) o O change [ Addition
NAME - e I . —_
_STREET ADDFESS.| T et STREFY AQDRESS 2 e
CIFy-sT-2p e = - = N emy-sT-r
CTRE ST T 3 Dekete TE . [Jcnnge (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-21P
e O patete TILE : O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-S7-2F CITY.-ST-2IP
mE O veiete TITLE - [ change [ Addition
HAME NAME
STREET ADDAESS , STREET ADDRESS
CIY-51-2P CITY-$T- 2P

13. | hereby certify that the information supplied with this fiu;_rg does nol qualify for the exemption stated in Seclion 1 19.0?’3}(1). Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurata and that my signature shall have the same legal effact as # made under oath; Ihat | am an officer or director
of the carporation of the raceiver of trustee empowerad 1o exgiute this report as required by Chapter 607, Florida Staiutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an attachment with an adgress?with all othe; e empowerad, ' ,

SIGNATURE:

Deytime Prone »

CR2E034 (9/01)




