2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094974 Jan 12, 2000 8:00 am
I+ Eruy e Secretary of State

SOUTHEAST AQUASCOOTER, INC. 01-12-2000 90028 016 ***150.00
Principat Place of Business Mailing Address
14 £ WASHINGTON STREET SUITE 310 14 E WASHINGTON STREET SUITE 310
ORLANDO FL 32801 ORLANDO FL 328012320 P LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$F~ 36//3 £3 Not &gy
Zp Country e Country 5, Certificate of Status Desired O $8'75 Aaditional
Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I - TNEmE m
DREGNE' KATHY Street Address (P.O. Bex Number is Not Acceptable)
14 E WASHINGTON STREET SUITE 310
ORLANDO FL 32801
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 nama of registered agent and tithe if applicabla (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) i . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. R( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T PD [ pelete L: (O Change 12070
NAME DREGNE, KATHY NAME
STRE2T ACORESS | 14 E WASHINGTON STREET SUITE 310 STAEET ADDRESS
crv-s1-2¢ | ORLANDO FL 32801 CTY-1-2IP
TILE P Chawmar o Fhe bearol 0w TILE Dchange [
NAME Cecil D. Mekinney o NAME
STReeT aDDRESS | /& £ Mﬂ&ﬁ 119 70N 5? J S)""“' # 310 STREET ADDRESS
av-stze | Odando, FLo Hop0/ CITY-§1-21P
we W ,4,40.4; fﬁr/ e SRV = P S Do [
NAME A 17 e .. NAME
SREET ADORESS | /Y £ bl Shring forn St , Sleite 310 STREET ADDRESS
CITY-ST-21P Oplon 4{;,), /{ = 2501 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CiTy-ST-2iF
TIMLE [ pelete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE O change 1020
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. i hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 17
changed, or on an attachpent with an addigss, with all other (ke empowered.

SIGNATURE: K3 REQUIRED Jann 5,200 Yor-206-v200

IGNATURE ANDTV’ED ORI ED WE OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




