2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L41037

1. Entity Name

CIRCUIT SCAN, INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90039 045 ***150.00

Principal Place of Business Mailing Address -a

5048 E STEVENSON CT 5048 E STEVENSON CT vwuituo

INVERNESS FL 34452 INVERNESS FL 34452

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59—2987031 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁfgjma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MYERS, PATRICIA M. ' - - .-
7655 W. GLLF TO LAKE HWY., SUITE #12

Street Address (PQ. Box Number is Not Acceptable)

CRYSTAL RIVER FL 32629

City

FL Zip Code

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

the obiligations of registered agent.

/

SIGNATURE

7

" Signature, typed or printed nama of registerad agent and title if applicable., (NOTE: Registered Agent signature raquirad when rainstating) DATE

FILE NOW!!! EEE IS $150.00
Afteﬁ";ﬂay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete ML [JChange [ Addition
NAME THOMPSON, MICHAEL R. NAME

staeer anoress | 5048 E STEVESON CT STREET ADDRESS

crv-st-z¢ | INVERNESS FL. CTY-ST-2IP

TITLE D O celete TITLE Clchenge [ Addition
NAME THOMPSON, JUNE RAME

steeer aocress | 5048 E STEVENSON CT STREET ADDRESS

orv-s-zr | INVERNESS FL CITY-ST-2IP

TTLE . O petete TITLE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oTY-g1-2P e Moyt | e

TITLE 1 pelete TITLE [} Change [ Addition
HAME ' NAME

STREET ADORESS STREET ADDRESS

oY -§7-21P i GiTY-ST. 2P

TILE ) [J pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TMLE T Deleté TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-$T-2PP

AY 801250

CR2E034 (10/02)

12. | hereby certiiy‘tha}‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered o 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 an addresg.with all other like empowerad.

SIGNATUHE:/ RE AND TYPED OR PRIM D MAME OF SIGNING OFFICER OR DIRECTOR

22T (ichoel R Tv@g:sm "Y/osloa 352631

ate Dayiime Phone #

-



