| pr—rT————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021727

1. Entity Name

SCRAMBLES AT OSPREY, INC.

Principal Place of Business

5500 VINCI CIRCLE
SARASOTA FL 34243-2611

Mailing Address

5500 VINC! CIRCLE
SARASOTA FL 34243-2611

2. Principal Place of Business

3. Malling Address

D

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90072 048 ***150.00

AR

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

City & State Cly & Stale 4. gmb ? | JApplied For
~B6¥ 363/ [ ot 2o

Zip Country Zip Country 5. Certifcate of Status Desired ~ [] 98-/ Additional

Fee Requiraed

- 6. Name and-Address of Current Registered Agent -~ — -

- 7. Name and Address of New He{;istered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" Bsck , Chacle

ress (F.O.

Stre? A

x’Nu ber js Not >pigble)
[ AC L A@ef

° Sarnsoke

FL | %9%4/7

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

sone (oo e 800l (fuckBosk

1D

1/s o

Sighature, typel or printed name ol registerat! agent #hd tills if applicatile.

(NOTE: Registered Agent signaturs reguired when reinstating)

¥ DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PD ¥ delere TILE CIchange [
NAME FREY, ROMAINE NAME
sTReeT ADDRESS | 5500 VINCI CIRCLE STREET ADDRESS
on-57-2¢ | SARASOTA FL 34243-2611 onv-stoe | P
TIME vD 3 Delate TITLE P D @Thange [
NAME BECK, MARK - NANE
sTReeT ADoRess | 5500 VINCI CIRCLE STREET ADDRESS
Cmy-ST-21P SARASOTA FL 34243-2611 CITY-ST-2P o
e - o-<|-STD . - U o Y L g . . _#thange O
e BECK, CHURCK ‘ e Beck, Chaek
STREET ADDRESS | 5500 VINCI CIRCLE STREET ADDRESS
cy-st-2p SARASOTA FL 34243-2611 CITY-ST-2IP
TITLE [ Dalete TITLE CJchange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE [ Dalete TITLE ) Change [ Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 addres

[ /oo

Py 351 7245

SIGNATURE:

Ol b Bork Clowck Back 1D

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




