2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V62479 Jan 25, 2000 8:00 am
1~ Znity Name Secretary of State

Principal Place of Business Mailing Address
1638 N. MAIN STREET P. Q. BOX 3175
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-0175 QU4 6 [j
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3140815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
e .._FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT, LARRY A. Scor 7 ’L’q.’?'?"' A
' Streel ddreas £,0. Box Number |s§ Acceptafb
5628-DAREOW-AVE. & OAK BAY DR L.
JACKSONVILLE FL 32277
City -— Zip Code
JACKSOMVILLE. FL 2277

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Lappy A. gcoTT ////3 S0

fad name of registerec agent and title Tappliceble (NOTE: Registered Agent signature required when reinstating) DAT[

8. The above named enlily submits this state

8. This corporalion is ;iab!e tc satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fan n.aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyt'es
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ pelete TITLE PD Eﬁ}hanqe [ Addition
e SCOTT, LARRY A e ScoT?, & ARRY A >

streeT aooress | 5623 DARLOW AVE. staest aooness | TS T % omk BRY DR- L.

omv-st-2e | JACKSONVILLE FL crvstze NMRCASIADILLE , FL 32.7_ '?/)

TITLE [] Delste TITLE [JGhange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-srze | CITY-ST-ZIP - -

TILE 1 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2P

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1P CITY-ST-21P

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

orY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver ortrustee 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 wii an addrgse. witawg| other like empawered

SIGNATURE: JLagee ASeorT oo ( 04)354-00) S

gy WY -
éasm}uy&nzvpsb—ﬁn PRINTED NAME GF SIGNING DPFICER OR DIRECTOR Date ! ~ Dayime Phone #

L —

CR2E034 (9/99)



