FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

ecretary of State
DOCUMENT # 688945
1. Entity Name 04-28-2003 91418 025 ***150.00
SCOTT-DOUGLAS DESIGN, INC.
Principal Place of Busingss Mailing Address
6275 147TH AVENUE NORTH 6275 147TH AVENUE NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59_2027315 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired O $8.75 F_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
| P s S AT e om SRS e ot iNamgEmesmmer o - o e = = j—
GAHRISON SCOTT D . Street Address (P.C. Box Nurmber is Not Acceptable)
3250 E. DEBAZEN AVENUE
ST. PETERSBURG BCH. FL 33706
City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

AY  G0268¥0

12. | hereby certify that the information supplied with this filing does not qualify far 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 ozth; that | am an afficer or director
of the corporation or the receiver or trustea empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: x Lol 27 S o e [l % comatagon W\eloBs 121 -S3F -1900

slGNA"I’LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE . .
Signature, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) © DATE
~ae-=FILE NOWH! FEE 1S§150.00 I [ - B . ElRction CaTpagT Frandig — .$75-00 MaQIBé —
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE d O Delete TE - Ol change [ Addition | &
NAME GARRISON, SCQTT D. NAME 2
sTreer aooness | 3250 E. DEBAZEN AVENUE STREET AGDRESS 3
erv-st-ze | ST.PETERSBURG BCH.FL CITY-ST-2IP &
TIMLE S\VD [ Delets TILE () Change [ Addition %
NAME GARRISON, PAGE E. NAME
STREET ADTRESS | 3250 3 DEBAZAN AVENUE STREET ADDRESS
CITY-5T-ZiP STPETE FL CITY-ST-21P
MLE 1 Delete MLE [ change. (] Addition
NAME o NAME -
STREET ADDRESS ] - STREET ADDRESS T
CITY-5T-21P GITY-ST-7IP
TLE 7 Delate THLE [} change [ Additicn
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CIFY-ST-71P CITY-ST-2IP
TITLE 7 Detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP J
TITLE [ Datete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP



