2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053633

1. Entity Name

SCAN DESIGN OF ALTAMONTE SPRINGS, INC.

Principal Place of Business

1153 BENNETT DRIVE
LONGWOOD FL 327506394

Mziling Address

1153 BENNETT DRIVE

LONGWOOD FI. 327506352

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90063 027 ***150.00

AN WO

DO NOT WRITE iN THIS SPACE

L

IEERER

City & State City & State 4. FEI Num&r Applied For
5 - -358 ’35_( Not Applicable
Zi Count i C i
® uny i ountry 5. Coriificate of Status Desied [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

MOTOLAW, INC.

413 VIRGINIA DRIVE
ORLANDO FL 32803

i

f‘e})eh “Hhud\sen

Streel Address (P.C. Box,Numberjs Not Acceptahle
L LSEB SFeF Py,

City

[A)f nter PQrQ

FL | 3% 29

8. The above named enlity submits this state

SIGNATURE

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatuie, yped o printed name'o( registered agent and e if apphcable.

{NOTE: Registered Agent sighatum mguired when ranstaung) DATE

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

(See criteria'on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addad to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phoris #

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TIME D O nelete TITLE [ Ghange ] Addition | &
NAME KNUDSEN, PREBEN NAME %
sTreer a0oress | 1153 BENNETT DRIVE STREET ADDRESS o
amv-sT-ze | LONGWOOD FL 32750-8394 CiTY-ST-2P d
TITLE 1] O Delete TITLE [l change [ Addiion &
HAME STONE, GREG HAME
STREET ADDRESS | 1153 BENNETT DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 327506354 CITY-ST-21P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CHY-ST-21P
TITLE 1 Delete TILE T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P
THLE 3 elets TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporlas 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 address. Il other like empawer:
Fa LA TA N VL R 4 N
SIGNATURE: SN/ L2 1 ¢ / o/o o H067)- -3




