2000 UNIFORM BUSINESS REPORT {UBR)

5/

DOCUMENT # P99000091994

1. Entity Nama

NATIONAL SCOUTING REPORT OF NORTHEAST FLORIDA IN

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90085 025 ***150.00

Principal Piace of Business Mailing Address

8789 SAN JOSE BLVD.. STE. X2 A

JACKSONVILLE FL 32217 JACKSONVILLE FL 322174260

8789 SAN JOSE BLVD. STE. 22 A

VAR

||

A ERTRI

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5923640183 Not Applicacie
Zip Country Zip Country . $8.75 Adaitonal
5. Caertificata of Status Desired O Fao Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name_ - - = - . - - = -
| HUTCHle' FREDEF"CK L Street Address (P.Q. Box Number is Not Acceptable)
4718 HARPERS-FERRY LN, —~——— —~— ——  — |- T e
JACKSONVILLE FL 32257
City FL I Zip Ceds
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signalura, lyped o printad name ol regisiersd agent ana Utle it appicable. (MOTE: Ropmiered Agent sig recquired whan rewstaling) DATE
. This corporation is aligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . e .
Tax ffing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10. E':::':En?’gf:;?;'ug‘:“c'"“ fggt!o“;ﬁ“
{See criteria on back) | Make Chack Payable to Department of State ) '
11, QFF{CERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
T FRES10ENT [ AREA DrRECTOLL ] Do Clctange [ Additien | =
NAME FREDERI K HOTLH NS HAME &
smecrionness | 4718 HARFPERS FERRY <ANE [ smemmonss i
oy St-2# TJAckSoNvicttE FL 23948 §omsw -
13 ' 73 oelets TMLE [ change ~ [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIrY-ST1-2P
TIE [ pelete TILE [Jchange [ Addition
NAME . - HAME - ~ . . .
STREET ADDRESS STREET ADDRESS
_ore-st-ae | e ) o _CITY-ST-21F
DILE O pelate TME (JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST- 1P
TLE [ pelete TIRLE O] Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cmy-s1-2p
e [ Delete TIRE [J Change (] Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-21P CITY-5T-2P

13. | haraby certily that the information supplied with this filing does not qualify for the exemption stated In Saction 118,07
indicated on this repor or supplermental report is true and accurate and that my signature shall have the (
of the corporation or the recaivar or trustes empowered to exacula 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 address, with all other like empowered.
'

L

SIGNATURE: <

RER

3)(i), Florida Statutes, | {urther certity that the infermation

same legal effect s If made under oath; that | am an officer or director

Ala | 2000 G0u-13) -1

g a LRMATRRE B

\
iy . .
SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING OFRICER OR DIRECTOR

Cate Daytime Phond ¢




