FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msi{rleztng%?} g tg?eam

PgleNEJmlln ENT # F98000006679 05-12-2003 90207 010 ***150.00
SCUTHPORT FINANCIAL SERVICES, INC.
Principal Place of Business | Mailing Address
000 GULF TO BAY BLVD. 3000 GULF TO BAY BLVD.. #301
404 CLEARWATER FL 33759
I RN A
2. Principai Place of Business : 3. Mailing Address
26400 US (4 N. 26400 s 14 N.
Suite, Apt. #, etc. i gq'pi #.etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ ity & State 4. FEI Number Applied For
ader, FL Clearwater. FL 91-1547614
Zi Counts Countr . ) . iti
3%).1 (’3 ouniry §31 ‘.93 ountey §. Certificate of Status Desired | g\: g?q lﬁ?ed dt onal
6. Name and Address of Cu rrent Reglstered Agent 7. Name and Address of New Flegistered Agem
S i, e Se——ter s — | Name=%=% »—*‘ ”':‘r “h——: :"»—«—_l —— -
LEACH PETEH H e Address (P.Q. # !,'-teAcc tal
3000 GULF TO BAY BLVD, 430t S5 U Nl
CLEARWATER FL 33759 .
* ) Ci Zi
s~ "CA eaxpater FL | 3503

he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE :
Signature, typed or printed namse vl refszed agent and titlé if appm?“‘—n (NOTE: Ragistersd Agent signature required when reinstating) DATE
- -
11
ﬂFlLME N?‘g{;03 ';EE lﬁ|t15:égg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE CcsD . [ Delete TITLE Clchangs [ Addition
NAME PAGE, J DAVID NAME _ ‘
STREET ADDRESS | 1911 65TH AVE W -, STREET ADDRESS
cmy-st-ap | TACOMA WA 98466 : CITY-ST-71P
TITLE ™ petete TILE O crarge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
ms |- - - [0 Delete TITLE - - [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O Delete TITLE (D Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2i%

12. I hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addrggs, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED ORJASINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

L

AY 93’988170

CR2E034 (10/62)



