2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MEN .
DOCUMENT # P99000082876 May 23, 2000 8:00 am
SCARBOROUGH CONTRACT SERVICES, INC. Secretary of State
05-23-2000 90264 001 ***150.00
Principal Place of Business Maiting Address
867 LAKE JUNE RD. 867 LAKE JUNE RD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852-8325 "
i s IR T
— Suite, A;t. # e;(;_* —— : S;.;t; Apt. #T et:.qu — = ﬂDo NOT WFu-T-E |N_TEJ;S—PA_C:E -
City & State City & State 4, FEI Number Applied For
L05'- Oq "l‘r! l 2)q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?ese.gesq L‘::’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
Starvorovah Angela M.
SCARBOROUGH, ANGELA M Street Address (P.O, BoxINumber is Nowhcgeptable)
867 LAKE JUNE RD Sl LoXe June :
LAKE PLACIS FL 33852
City . Zip Cod
La¥e, Placid. FL | %2853

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

abbonourh 5-\-2D00

printed name of registerad agent and titla if applicable. ( ) (NCTE: Registarad Agent signature required when renstating} DATE

SIGNATURE

Signaturs, type

_ 9. This corporation.is efigible to satisfy.its Intangible __ |, ""‘"‘E‘H‘E‘NQW"LH‘EEE=!Smﬂgﬂ*ﬂm"’10.‘Erectldn’eam357g'ﬁrﬁnan§iﬁg-'“ = $5.00 W5 g

Tax filir@'re"eqﬁ!i@’menl and elects o do so, " After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detate TLE [ Change [ Addition
NAME SCARBORQUGH, ANGELA M NAME
STREET ABDRESS | 867 LAKE JUNE RD STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 33852 CITY-ST-2P
TITLE D O Delete TITLE (] -Change [ Addition
NAME SCARBOROUGH, JACK W NAME
sTReeT AD0RESS | 867 LAKE JUNE RD. STREET ADDRESS
CHTY-ST-2IP LAKE PLACID FL 33852 CITY-8T-2P
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | o o ChY-ST-2P - - - -
TITLE [ Delete TITLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP

13. | 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 ceriify that the informatfon
indicated on this repart 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 of the recelver or trustee empowered to execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment with an address, with all other like empowered.

sioNaTURE: O BGAlET DAL izl 2000 &3 US LT

SIGNATU@ANDTYPED OR PRINTFD MNAME QF SIGNING OFFICER ECTOR Date Daylime Phone #

CR2E034 9/99)



