2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000092365 Feb 28, 2001 8:00 am
1. Engt
Engty Name Secretary of State
SCARBHOUGH RANGH, ING. 02-28-2001 90030 003 ***150.00
Principal Placs of Business Mailing Address
5154 SE FEDERAL HWY 5154 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997 LA A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IMN THIS SPACE
| City & State City & State , FE! Numb Applied For
| 4 4 4 umeen - 650955578 e
| Mot Applicable
Z Gount Zi Count i
P Ly P Ly 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j DALE’ MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
5154 SE FEDERAL HWY
STUART FL 34997
City FL Zip Code
= 8. The above named entity sdbmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registerec Agent signaiure required when reinstating) DATE
) e . ! "
9. ;hlsff:‘lorporatpn s el\tgﬁbig tc‘) sa[nsifyéls Intangible A Flli\;‘E NOWU.Q).1 FFEE IS.l $1n50§500 0 10. Blection Campaign Financing $5.00 sy Be
axing requrement and eiecis 10 6o se. - ter MAY 1, 2 e2 will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) b Malke Check Payable o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD SaalbEadif 71 Delete TITLE [ change [ Addition
R SCARBFROUGH, JOHN NAME
STREETADDRESS | 3492 NE CASUEWAY BLVD #401 STREET ADDRESS
CITY-ST-ZIP JENSEN BEAGH FL 34957 CITY-S1-ZIP
TITLE /’%wm TITLE [ change [ Addition
NAME DALE; L HAME
STREET ADDRESS | B Hwey ™ STREET ADDRESS
CITY-5T-21 TMEW CITY-ST-2P
TITLE d / [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TTLE [ Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ palete TITLE [] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
THLE L] Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
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 certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thisreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with alother like wered.
. Fa P — -
SIGNATURE: e /% 52/
SIGNATURE #ND Or PRINTRD NAME OF S#GNING OFFICER OR DIRECTOR ale Daylrne Phare #
-

.~

CR2EQ34 (10/00)



