2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094244
1. Entity Name Jan 19, 2000 8:00 am
CAPT. SCOTT B, INC. Secretary of State
01-19-2000 90314 030 ***150.00
Principal Place of Business Mailing Address
714 SCALLOP DR. 714 SCALLCP DR.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520-4508
T T AR R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
57’ Bé 05-0/€/ Mot Applicable
&p - Country Zip ' Counlry 5. Certificate of Status Desired d gg.ggﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
e Tty Ceesekm = s e - T - - - - Name
BATES, DWIGHT D .
! Street Address (P.O. Box Number is Not Acceptable)
714 SCALLOP DR.
CAPE CANAVERAL FL 32920
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
ot sramentang ssos 6 doso ™ | ptar MAY 1,2000 Foe wil bo $58000 | "> EccionComesiennancing - $5.00 vy be
g € : ’ . Trust Fund Centribution. O Added to Fees
{See criteria on Rack) (] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Delets TITLE O change [ Addition
NAME BATES, DWIGHT D NAME
streer aporess | PO BOX 1389 STREET ADDRESS
erv-st-2¢ | CAPE CANAVERAL FL 32920 CITY-81-2P
M vD O Delete me I Change (] Addition
NAME BATES, LISA A NAME
stheer noress | PQ'BOX 1389 STREET ADBRESS
CITY-5T-21P CAPE CANAVERAL FL 32920 CITy-ST-ZPP
THLE - SR - - - = - Fpelee - I BT |- - A -~ [O-Change [J-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE . [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplerpamal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiverfr trystee 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 aif addresg-with ail othectse & wered. v '

SIGNATURE: TRl 58 M p S %@A@ RLL-TE7- &/ O

Daytime Phona #

CR2E034 (9/99)




