N
2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUS

INESS REPORT

Secretary of State

DOCUMENT #

(UBR)

1. Entity Name

SCAN CORPORATION

G95532 B

01-13-2003 90709 001 ***150.00

Principal Place of Business ~

10 LITHIA - PINECREST ROAD. SUTEG

BRANDON FL 33511

Mailing Address . P .
" 110 LITHIA - PINECREST ROAD. SUJ'_I'E G

BRANDON FL 53511

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’2460584 Applied For
Not Applicable
2 Z Coun Zi Count it
LA L SRR vy 5. Certficate of Status Desired []  98.75 Addlitional
N T = T - - -—m=e——.Fee Required _
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

HARRISON, FRANK E o .
S Add (PO, Number is Not A ble)}
122 HOLLY TREE LANE s o L Asconae
BRANDON FL 33511
i ip Code
o BRAPO M FL | < ;%’”

JIL ¢, HARRISoN

&. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature required whern rainstating) DATE

FILE NOWM! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550,00
Make Check Payabie to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

—

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -
TIME P O petete TLE ; P changs [ Addition | &
NAME HARR'SON, FRANK E NAME -t%&. H%Rlﬁ“ P FRMK i / §
stacer aooress | 122 HOLLY TREE LANE STREET ADDAESS L5010 RED Hook PLAZA, $TE IS <
CITY-§T- 2P BRANDON FL CITY-ST. Z1P ST T HomAS , v od86 L 2
TiTLe ST 1 Desete e Ol Change [ Adution g
NAVE HARRISON, JILL C NAME

STREET ADDRESS | 122 HOLLY TREE LANE STREET ADDRESS

CITY-ST-21P BRANDONFL . CITY-57-21P

TITLE (J Deleta TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIY-ST-2iP

THLE ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-71P

TILE O Detete me O Ghange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2Pp

12. | hereby certify that the information su

indicated on this report or supplemental report is
the receiver or trustee ampowered to execute this
jth-an address, with all other like empo

CHRAITE 4

SIGNATIMIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTDFI

of the corporation or
changed, or on an attachment with

SIGNATURE:

= =

Latel o Uk G A

pplied with this filing does not
true and accurate and that my signature shall have the
report as required by Chapter 607, Florida
wered.

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

18

am an officer or diractor

same legal effect as if made under oath: that |
in Block 10 or Black 11 if

Statutes; and that my name appears

813-4653-2877

Davytme Phone #

N RssipenT  1/hlos
Date




