2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Principal Place of Business Mailing Address

5048 E STEVENSON CT 5048 E STEVENSON CT
“AIEAGTHARE-PARK-DRIVE— d-(,\d'& 470-BAOT-LANKEPARK-DRIVE d(_\ 1’;\'@

May 15, 2002 8:00 am
DOCUMENT # | 41037 ‘ Si{retary of State

CIRCUIT SCAN, INC. 05-15-2002 90108 018 ***150.00

INVERNESS FL 34452 INVERNESS FL 34452 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2987031 Net Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ gg-gesqﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1T MYERS, PATRICIA M. == S ——e am e 5 oo e - = 2 = Straet Address (P/0. Box Number Is NaUAcceptable) ~ -
7655 W. GULF TC LAKE HWY., SUITE #12
CRYSTAL RIVER FL 32629
City FL Zip 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.

.
-

SIGNATURE
‘g_’ Signature, typed or printed name of registerad agent and litie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
b
j T
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $1506.00 ) i ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will L-,“e $550.00 10. Election Gampaign Emancmg $5'00 May Be
G e : ¥ 1, ! - Trust Fund Coentribution. Added to Fees
{See criterla on back) g Make Check Payable to Departrent of State
1. - OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE b [ Delete TITLE [J Change [ Addition
NAME THOMPSON, MICHAEL R. NAME
STREET ADDRESS 5048 E STEVESON CT STREET ADDRESS
CITY-ST-ZIP |NVERNESS FL CITY-ST-2IP
TLE D [ Delete TILE [ Change [ Addition
N THOMPSON, JUNE g
STREET ADDRESS 5048 E STEVENSON CT STREET ADDRESS
CITY-5T-2IP |NVERNE$S FL CITY-S81-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
fome L e e o Ooeee  fome ] S S Y= =
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S (352)
SIGNATURE: ;F"/E';m\)fm&m’rhnn@SmD M’/ato,]na (237 -969"]

E

AY

CR2E034 (9/01)



