003 FOR P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F39246 Secretary of State
1. Eniity Name : 01-21-2003 90188 046 ***150.00
SCOTT CURTISS INC.
Principal Place of Business Mailfng Address
7517 VEVE LANE P.O. BOX 9051
TAMPA FL 33601 TAMPA FL 33604
. : AU SRR ARG
2. Princigal Flace of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State N City & State 4, FEI Number Applied For
59-209?843 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

W e - - soete s Namé
CUHT'SS:' FIELDA J Strest Address (P.O. Box Number is Not Acceptable)
4906 PENNSBURY '
TAMPA FL'33624

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nams of ragistered agent and title if applicable. {NOTE: Ragistarag Agent signalure required when renstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
After May 1, 2003 Fee will be $550.00 . B ™ o 3500 My 2o
Make Check Payable to Florida Department of State . '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange 1 Addition
HAME CURTISS, THOMAS S NAME
steeet anoeess (7517 VEVE LANE STREET ADDRESS
crv-st-ze [TAMPA FL 33610 CITY-§T- 2P
TILE V 7 Delete TLE [ change [ Addition
NAME BELTRAN, DANIEL E NAME
see aooaess (12525 SW 187TH ST STREET ADDRESS
ovv-st-ze (MIAMI FL 33177 CITY-ST-2IP
et em—fe—— s o e T e - [SiDelete - | TILE ol T e, - w w- - _. - [Ochange _.T7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-5T-21P
JILE O pelete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P = CITY-ST-2IP
TIME [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE [ Dalet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f om-srze

ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental repg Le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee 4 erad 1o execute this rebort as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| \rlow  813-938-Load

"Date Daylime Phone #

12. | hereby certify that
indicated on this rgfport
of the corporatiorf or thy
changed, or on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

CR2E034 (10/02)



