FILED

2003 FOR PROFIT CORPORATION ) 2
UNIFORM BUSINESS REPORT (UBR MSar 3 lt’ 20031, 2}02 am §
DOCUMENT #  K65260 ceretary ot State
1. Enlity Name 03-31-2003 20295 043 ***150.00 =
SCOTT F. NELSON CPA, PA.
Principal Place of Business Mailing Address
200 5 HOOVER BLVD. 200 S HOOVER BLVD.
BUILDING 201 SUITE 140 BUILDING 201 SUITE 140
TAMPA FL 33€09 TAMPA FL 33809 H s
us Us ‘
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2922000 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent- - -~ - ) <=2 -+ 5. 7. Name and Address of New Registered Agent~ ~.- “+ -~ . .| =
Name
NELSON. SCOTT F. ‘ Street Address (P.O. Box Number is Not Acceptable)
200 § HOOVER BLVD. S
BUILDING 201 SUITE 140
TAMPA FL 33609 Clty FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
- " Signature, typed or printed name cf registered agent and litle if applicable. (NOTE: Repgistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
Ater ay 1, 2003 e wil be 555000 Hecter Cogpan Trareng ) $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
Tine D [ petete TILE [JChange  [J Acdition | &
S
NAME NELSON, SCOTT F. NAME S
STReeT a0oRESS (200 S HOOVER BLVD BUILDING 201 SUNE 140 STREET ADDRESS 3
crv-si-ze - |TAMPA FL 33609 CITY-ST-2IP g
od
T 1 pelete TITLE I change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IF
JMLE N © L ewe s [ Doleto -~ TME L - . .. .. .. OChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 1 oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TINE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filiné.; does not qualify for the exemption stated in Seclion 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplementapreport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tryStee empowered to execute this report 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 3 dres& with alt other like empowered.
SIGNATURE:
N Daytime Phore #




