2000 UNIFORM BUSINESS REPORT (an) FILED z
DOCUMENT # P99000063062

1. Entity Name L

SCORPIO VENTURES, INC.

May 18, 2000 8:00 am
‘ Secretary of State

05-18-2000 90305 047 ***150.00

EEY
Principal Place of Business

P.O. BOX 7301
JUPITER FL 33468

Mailing Aq:iress -

2. Principal Place of Business

—~ -

R

! S .

Suite, Apt. #, efc.

JUPTER FL 33468-7301 . !
b % v b ,
SUte, ARt #, otC. £ - DO NOT WRITE IN THIS SPACE

City & State City & State ! 3. FE) Number Applied For
. 25—‘ 0 q 3 3 é q 6 Mot Applicable
Zip Country Zip Cauntry - . $8.75 Additional
. ’ EE 5. Certificate of Status Desired O Fee Roquired
6.. Name and Address of Current Registered Agent il 7. Name and Address of New Reglsiered Agent
e . T PR S . - Name - rn e a — e~ —— .
} PO \&f‘, . . E
-
) SQLA‘RL V‘QK“L - R Street Address (P.O. Box Murnber is Nt Acceptable) .
© /0 250 AUSTRALIAN AVE. SOUTH, STE. 500- L
WEST'PALM.'BEACH FL- 33401 T
- S M e ~ . .
, ~ - | Bty FL Zip Code
. S~ e
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,
- g -
SIGNATURE : < _
— Signatuie, typet ©F printed nama of registered agent and Wte I applicadla. {MQTE: fegisterad Agant signalure raguited whan tainstating) DATE
= r 1]
T LT o . m n . N
9. -Thi§ corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See criteria on back)

d

"After MAY 1, 2000 Fee-Wid be $550.00

Al Added to F
Make Check Payable-to Department of State o rees

Trust Fund Contribution,

1. OFFICERS AND DIRECTORS - 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE . D X Opelee ‘T?TL‘?{’% =l O Changs [ Additien g

mme | SOLAR!, VICKI L C NAMEE 2

sreet aporess | (/0,250 AUSTRALIAN AVE. SOUTH, STE. 500 STREET ADDRESS &

omv-st-ZP | WEST. PALM BEACH FL 33401 ¢ e ) CITY-§T- 2P u

TITLE: - ‘\ S 1 pelete ,TIILE , [T change ~ [ Addition 8

NAME ; NAME o

STREET ADDRESS. STREET ADDRESS

ciry-§T-2P CITY-5T-2P

TITLE . O Detete Tag - O cpange [ Addition
TNAME -~ | - - - - - - NAME - i . .- <

STREET ADORESS srﬁsgr ADDRESS o -

CITY-ST-2IP ’ CiTy ;51- 2P

TILE (O Delete TME [ Change [ Additian

NAME - [ nane

STREET ADDRESS - -S[SET ADDRESS

CITY-ST-2P - TIri-s1-70 .

TITLE ] O petete TiILE [Torange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-g1-2P CTy-ST-21P

TIME ] Dekete T O change ] Additien

NAME NAME

STREET ADDRESS | , & [REET ADDRESS

CITY-ST-2IP / CITY-ST-20P

13. | nereby cenify {hat the information supplied with this filin
indicated on this report or suppiemental report is true ang
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

At i
LR ‘!z;_

changed, or on an attachment
L}

does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7

L3 »Ac-p‘-_~-'.
Y eat N

G- 3%-00 5%/-147-99:3

SIGNATURE: f ;

Date " Daytime Phone #




