2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V16923 FILED
E scuc Apr 17,2000 8:00 am
T SCAN INC.
ecretary of State
04-17-2000 90092 018 ***150.00
Principal Place of Business Mailing Address
15613 CASEY ROAD 15619 CASEY ROAD
TAMPA FL 33624 TAMPA FL 33624-1755
T Fe e | RO ENARLACARARAR A
Saf éullg.(o < |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L( L&.«Z FL, 59‘31&)078 Not Applicable
Zip Country ip Countr - . 8.75 Additional
ég ‘-5(_/ q Uéﬂ' 5. Certificate of Status Desired O l§es nequirec; '
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name .
TAYLOR, TAMMY Street Address (P.0. Box Number is Not Acceptable)
525 CULLARQ LN,
LUTZ FL 33549
City FL Zip Code

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

L I R
(R :

SIGNATURE .
Signature, typed or printed namae of registered agant and Wtle if applicable. {NOTE: Ragistered Aganl signature required whar reinslating) " ™y ,]iii_ L . T
LI LI K o, e ] . p
tion is eliginie to satisfy i il 150. i o
e oo | Ator WY 1,2000 Fou wil po $og000 | > EiscionCampaionFnarcirg - $5.00 vy 5o
o = e i ' . Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [T Delete TImE [ change [ Addition
NAME TAYLOR, SUSAN NAME
sTReeT ADDRESS | 15619 CASEY RQOAD STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE v 0 Delete TITLE [Jchange [ Addition
NAME TAYLOR, ROBERT NAME
street anoress | 15819 CASEY RGAD STREET ADDRESS
orv-st-2P - | TAMPA FL GITY-ST-ZIP
TILE st 7 Delate Time [Jchange [ Acdition
NAME TAYLOR, TAMMY T . - ~ -} name ‘ ) -
, streer aopAess | 525 CULLARD LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-§T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE {1 Delete TLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TILE [3 Gelete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily 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 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 directer
of the corporation or the regeiver or trustee empoweked 1o executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdnt with an agdress, wit gl other like Sinpowered.

3

SIGNATURE: _ JRGCY A O SPATN M’Fﬁf&w@lw ylylvo  42949-0392

SIGNATURE AND TYPEQ OR PRINTED NAME @f SIGNING OFFICER OR DIRECTOR | ’ Datd Daytime Phone #

\ 7

CR2EQ34 (9/99)



