i

d " ‘3/13 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

ecretary of State
DOCUMENT #~_F39246
1. Entity Name 03-13-2002 90046 037 150.00
SCOTT CURTISS ING.
SE——— 5 \'_:---—-—-—-e—_—-u-_ﬁ.
Princlpel Place of Business Mailing Address ! v~
T517 VEVE LANE P.O. BOX 8051 ¢ '
TAMPA FL 33601 TAMPA FL 30604
Us’ us
S R AR
Suite, Apl. #, elc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clhiy & State City & State 4. FE) Number Applied For
59‘2097843 Not Applicable
Zip Country Zip Country i , 58_75 Additional
. 5. Certificate of Siatus Desired a Fee Requirod
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- El mfns_s I_I'IW"T"”"' T T T “Nmﬁéfﬁﬁﬂﬁﬁéfm“ eS|
' Sireet Ad P.O. Box N i3 No| b 2
ireet Address { r ASJAt&Accglal)e ;

TAMPA FL 33624

> Thmea FL [%%7, 2 4

8. The above nameq _emiz submits gﬁal ant for the puepose of changing its ragistared office or registared agent, or both, in the State of Florida.
A 2

SIGNATURE m M/E/f)d _ 4} ‘% I pe”

g&mu.mwnmweﬂwuqmmm«m {NOTE: Rogistersd Agar sig requirad whan rek " l mrs’
9. This corporalion is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 (a0 Financi
Tax filing requirement and slects to do so. Aftor May 1, 2002 Fee will be $550.00 10. Elrﬁ::i’o:nu;;ag::;ig;uﬂg\:ncmg a fgﬁ?oﬁg?
(See criteria on back) 0 Make Check Payable to Departiment of State )
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete WME [Jchenge [ Addition | S
A CURTISS, THOMAS § _ NAvg S
stheet aboress | 7517 VEVE LANE STREET ADDRESS 3
CITY-ST-20 TAMPA FL 33610 CTY-SF-2P 5
TiLE v O Delete e Ol Crange 3 Addilion | &
HAVE BELTRAN, DANIEL E NANE
STREET ADDARESS | 12525 SW 187TH ST STREET ADDAESS
CiTY-51-2IP m' FL m‘ﬂ CITY-ST1-2IP
TIMLE [ celetn MLE [ Change ) Addition
HAME NAME
~STREET ADDAESS |~ - i it e S | SRR S e e o
. CITY-5T-2IP CITY-ST-21P
1INLE T Delete me ' () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-0P CIFY-ST-ZP
e O Deleze TITLE O Change 1 Addition
HAME - AN
STAEET ADDRESS STREET ADDAESS
CIRY-§1-2° . CAY-ST-2IP
TILE 7 Delete TLE [ chenge {1 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CHY-57-7P

13. | heteby cenillz that the information supplied with this fiing does not qualify for the exemption statag in Section 119.07{3)(i). Florida Stalutes. | further certify that tha intormation
indicated on this report or supplemantal raport is true and agcurate and that my signature shatl have the same legal effect as if made under cath: that I am an officer or direclor
of the corporation or the raceiver o4fuNes empowered tofSxagule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment wi % ik

SIGNATURE: SN

SIGNATURE AND TYPED OR PRINTED NAME Of SIGMING OFFICER OR DIRECTOR Date Daybima Phone ¢

Ayt R e e ))




