2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 27, 2003 8:00 am
Secretary of State

05-01-2003 90265 042 ***150.00

5

DOCUMENT # 453907

1. Entity Nama

SCARBROUGH & CO.

Prinsipal Placa of Business
377 MATTLAND AVE

STE 1D

ALTAMONTE SPRINGS FL 3271
us

Mailing Address

PO BOX 30

WINTER PARK FL 32790
us

55043878

2. Principal Place of Business

3. Mailing Addrass

L BT

Suita, Apt. #, etc. Sulta. Apt. #, efc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1534589 Not Applicable
Zip Couniry Zip .| Country 5. Centficato of Stalys Desved () gg.ggq mﬁnna!
-.8. Name and Address of Current Reglsterad Agent - - .. _..o_7..Nemsand Address of Now Reglstered Agent
i Namo ) .
Street Addrass (P.O. Box Number is Not Acceptablo)

SCARBROUGH, W. THOMAS
377 MAITLAND AVE
STE 101
ALTAMONTE SPRINGS FL 3270% ity Zip Code

FL |

the chiigations of regisiered agent.

8. The above named entity submits this statemaent for the purpose o changing 1ts registered office of ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
S BO and livie 1t applicatle.

typed or p 3 <

(NOTE: Regiitorsd Agent Ngnaiurt reaulfst when reinstating]

DATE

_ FILE NOWII! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

$5.00 May Be

Added to Feas

9. Efection Campaign Finanging
Trust Fund Conlribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 I
wne PO 2 petets TMLE C)change [ Addlion | £
NAME SCARBROUGH, W THOMAS NAME =]
street aooress 1 377 MAITLAND AVE STE 101 STREET AQDRESS g
orv-sr-zp | ALTAMONTE SPRINGS FL CAY-5T- P 2
e 0 O pelee e ClChaxe L] Addion g
NANE SCARBROUGH, JEANNE NAME
swreeT apoeess | 377 MATTLAND AVE STE 101 STREET ADDRESS
emv-st-z¢ | ALTAMONTE SPRINGS FL. CITY-ST- 2P
e T s ==~ [ otktn TE = = frmromo= « = o — o o mw — -~[}-Change [} Addilion
NANE NAME
STREET ADDRESS |~ T T T T emErADDRESS ) T e T
CTY-S1-7P CITY~Si-4P
e ] ooletz TITE D Change [ Aacition
NAME HAME
STREET ADDRESS STREEY ADDALSS

| tawy-St-ap of-sT-2P
WIE 3 Delete TME [ change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-21¢ CITY-§1-21P
TINE [ Deleta TIME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciIy-51-2P CmY-gT1-1P

indicated on
changad, of on an allachment with an addg

SIGNATURE:

is reporl or supplemental report is true &

553, with all other e empowered,

AEQUIRE

12. | hereby certify that the informalion supplied with this 1i1irr'1§ does not quaiity for the exempiion stated in Section 119.0?&3)(“. Florida Siatutes. | further centify that the information
i accurale and that my signature shall hava the same legal e [ r
ol the corporation or the recaivar or trustea empowarad 10 execula this report as requirad by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 111

el a8 if made under oath; that | am an officer or diracior

4ot
2 &31-0%880

OF SIGHING FFICER OR GIRECTOR

D W-Thomes Seaowri S

Derytims Phona #

b



