2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670235 S§p 18, 2002 5:30 am
POV IMENT # ecretary of State
SCRIVNER, INC. ,/ 09-18-2002 90057 002 ***750.00
Principat Place of Business Mailing Address
1211 SEABOARD STREET 1211 SEABOARD STREET
FT. MYERS FL 33916 “FT-MYERS FL 33916- T T P R e T o e e | e e e -
2_ I NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2003312 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRIVNER, JAMES C
Street Address (P.O. Box Number is Not Accepiable)
1211 SEABOARD STREET
FORT MYERS FL 33916
r City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he;7.gations of registered agent.

'

SIGNATURE.
Signature, typed or printed name of regislered agent and titia if applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FW&M&M____1 0= . e
s g Py = S Efecton’Campalgry Financin | -
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund antr?buti o o 0l ﬁ;%?ohg?; SBe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TiTLE [ change [ Addition
NAME SCRIVNER, JAMES C NAME
streer aooness | 1211 SEABOARD STREET STREET ADDRESS
arv-st-zp | FORT MYERS FL 33916 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 2 Delete TITLE [0 Change  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE O celete TITLE Ml change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e o
ME e e . - [T Delate “§ e - T [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee emfowérad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprg ith an addregs aith all other like empowered.

L

SIGNATURE: fiat> RE-DEOUIRET 9- 16 200X 239 23Y %6

SIGNATURE AND TYP DOH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

>

A

FRY

CR2E034 (4/02)



