2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

:
§

»
-
4

DOCUMENT # K72457 Secretary of State
1. Entity Name 03-26-2003 90182 031 ***150.00
SCAN DESIGN OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1153 BENNETT DR 1153 BENNETT DR . . Ny
LONGWOOD FL 32750 LONGWOQD FL 32750 C R
- - INERAR YRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. V/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
: 59-2938658 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent | ) 7. Name and Address of New Registered Agent ...
Name
’ Strest ddress (PO Number' is Not ptal )
460 WEBSTER AVE | / Renn e'?ff—
WINTER PARK FL 32789
Ci Co
v | onquonod  FL | B8 75D

8. The above named entity ubmlts this statement for the purpose of changing its registered office or reglsterb'd’agent or both, in the State of Florida. | am familiar with, and accept

the obligations of regis,
K P Knuclsen

SIGNATURE

Signature ftyped Or printed name of registered agent and title if applicable, (MOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N .
Atter ey 1, 2000 Foo willbe 5500 e g $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TINE i == - O Crange  {Chciition
NAME KNUDSEN, KNUD P.

NAME Orcgor ‘Shon ne

sTREeT anoRess | 460 WEBSTER AVE STREETADDRESS | 1y & e_nr\cH'

CR2E034 (10/02)

[
crv-s1-2p - |WINTER PARK FL CTY-§7-2P Lo ng Lood r’ L___?QQ 750
TITLE [ Delete TLE P=D P %Changa ] Addition
NAME HAME Knudsen, I{!\ud
STREET ADDRESS STREET ADDRESS |y yes BE nncth D
CITY-ST-2IP CITY-ST-2IP LOMLDC@d =l 3275 O
TLE o oot - I belete me -~ - [T T e s T T 7 " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ peletz TTLE . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsgs, wnh all other like empowered.

SIGNATURE: ___ SIGE/ e O RED— K p }(nu@'se/\ Yo7 851-L%3
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytins Phone #




