2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39481 Jul 17,2000 8:00 am
" ek e Secretary of State

SCA SERVICES INC.
07-17-2000 90009 028 ***550.00

Principal Place of Business Maiiing Address

6919 FLAGSTONE DRIVE ' 6919 FLAGSTONE DRIVE
QOLTEWAH TN 37383 OOLTEWAY TN 37363
us us

MR

2. Principal Place of Business 3. Mailing Address ”"" m"” I I ” II m ”“I "

Suite, Apt. #, alc. %}e. Apt. #, @i DO NOT WRITE IN THIS SPACE
P.O. Vox D O By ®

City & State _ City & State mn, 4. FE| Number 53-3130430 Apptied For
Do LT Au . T‘J ] L.m Ay a) 04 Not Applicable
Zip Country Zip Country P , $3_75 Additional
211369 USA- 37343 USA- 5. Certificate of Status Desired O Feo Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= C e — e e R S e [ ) Y e e e e e i ST S e T T S e

ASPERY, STANLEY
1390 FT PICKENS RD STE 111

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

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

/"
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Ragistered Agent signatura reguired when reinstabing) B DATE
9. This corporaticn is eligible to satisty its Infangible FILE NOW!!! FEE IS $550.00 ) - )
10, El
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750,00 | 0" Cocion Campaign Financing 0 $5.00 May Be
9 IE td Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE D 3 velete - TLE (] change ] Addition
NAME ASPERY, STANLEY NAME

STREET ADDRESS
CIrY-sT-ZIP

sTREET aDORESS | 1390 FT PICKENS RD STE 111
CATY-57-2IP GULF BREEZE FL 32561

TITLE [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

JILE VP (I Delete
NAME WOODARD, HARRY

STREETAOORESS | BOMO-FLAGSTONE-BRIVE ©.00 Box 8

arv-st-2¢ | QOLTEWAH TN

eSS — = rez = =[] palgp o =TLE e e usT— e - = J,Changa____[] Addition_§
NAME i NAME i T

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ,

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-2IP

TLE [ Delete TmE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addilion
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corparation or the receiver or trgtee empowered 10 gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with i ddress, with all othgr like emibwered.

7 o D /
SIGNATURE: ___SI CLOTALZ 17D UJvl oo 67345675

(AL
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



