FOR PROFIT CORPORATION ADr 101,”2155? $:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2003 90114 009 ***150.00

DOCUMENT# R-695%9 = .

1. Entity Name ,

SCQ\\O-PS O_(; F\Dﬁ&os) Inc_ /

70036592

2 Prinmpal Place of E!uslxeIR S——\.Rei‘\‘ 3 Mqﬁsg AddressB DX LQ q (—I

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Halachienla Fl. Afalac \\ veola 1 |“"REL ga44 202 R
ﬁpaég‘o Counﬁ‘s . _Bgsg‘q Co;;nl(j.s 5. Certmc.?_tegfs_tftus Desired [ _?ggglﬁgcgnonal

“*Shuler .y Goadon
Stl’eﬁli'resi(lj Dgim\jmbegxlécgc‘é%ble)

Boolacheola FL 25330

B The above named en |ty submits 1h|s statement f0r the purpose of changmg its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE > ‘ v p ey DATE

Signature, typed or printedaame of registered agent and title if applicabla. | (NOTE: Registerad Agenl signature required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution, (| Adted to Fees

10. OFFICEHS AND DIRECTORS !

TLE D '
NAME WQRA C)\%&D B :
STREET ADDRESS |}V f-\vcﬂu{.‘ |
LiTY-ST-2P ﬂm\nc\\.m o :]-I . 33330
TLE i
NAME a‘ MacK “
STREET ADDRESS u;t‘;t NB m ‘P\Dﬂ.& ‘
CITY-ST-2IP Pma.\cu.\\ ' m\& F\ 32330 CHY=8T-ZiP
TnLE - |p.P: - I
A War , Vhomas. L. !
sTReeTADDRESS | R (g} L.o ng Road |
oiTv-sT-ZP nOQ.\(Lc\“ cola F\ 32320

TE 3+ L L.
::RN;EET ADDRESS \gg 2}, E}Boit:\@& 'ROO.C\.
OITY-S7- 2P ﬂ{_n\o.chzcb\ﬂ : 1. 31§20

TITLE ‘
NAME ;
STREET ADDRESS
CiTY-5T-2P

TITLE
NAME i e L

STREET ADDRESS ; ; *SYREET ADDRESS'
Criv-s7-2IP ! B Cm' 57- ZIP L

12. | hereby cerlify that the information supplied with this filing does not[quallfy for the exemnption staied in Secnon 119, 07(3)(|) Flonda Statules I further cerhfy lhal !he mformanon
indicated on this report o- supplemental repart is true and accurate and that my sifnature 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 smpowered to execute this report #Yrequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of on an

attachment with an addres with all gther | ey
SIGNATURE: % &% / lWhilder m. tlaed DVP Y-9.03  8$0-£53 870

IGNATURE AND TYPED OR PRlNTEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

]

-~ == » w~T7.~Name and Address of Current Reglsterod Agent ~ ———-. |-

CR2E034B (12/02)



