2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64091

1. Entity Name

SCION, INC.

Principal Place of Business

15200 S. TAMIAMI TRAIL
SUITE 108
FT MYERS FL 33908

Mailing Address

15200 5. TAMIAMI TRAIL
SUITE 108
FT MYERS FL 33913-7969

RN

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90375 008 ***158.75

"

T

I

2. Principal Placeof Business Lq 3. Mailing Address
19712 Devonssmes laves | 13113 Nevaoshies Laves Dol
Suite, Apt. #, elc, QK. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PT myeps FL T ONERS  FL 650187091 ot Aopica
Zip 33 q| 3 Coijstrsy P‘ Zip 33cf 13 Country 5. Certificate of Status Desired y gg‘.ggql.:gcﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - et = hadl Al Name e 3T S TR T a S SSTTTEL G Ty T
STOLLER, MAXINE — —
15200 S TAMIAMI TR 108 ™ e o B 78 es DR

FT MYERS FL 33908

Y ErmYeELsS

-~ FL

25813

8. 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.

SIGNATURE

Signatura, typad or printed name of registered agent and title If applicable

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

8. This corporaticn is gligible to satisty its Intangible

Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TITLE PD [ Detete TILE KChange [ Addition g
NAME STOLLER, MAXINE NAME %
staeer aooress | 12712 DEVONSHIRE LAKES DR STREET ADDRESS §
emv-st-z¢ | FT MYERS FL 33912 CITY-57-2P 33913 u
TTLE TD O petete TILE [ Change  [J] Addition 8
HAME EATON, JACQUI HAME
streer aponess | 18161 ADAMS CIRCLE STREET ADDRESS
CITY-5T-2IP FT MYERS FL CiTY-ST-ZIP
e D 01 Delete T . . _ . [Oihange [ Acdiion_
NAME EATON, BRUCE T T ’ o " - 7 1-
staeeT aooress | 18161 ADAMS CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP ..
TITLE S [ Delete TILE change [ Addition
NAME BACHTOLD, DEBRA HAME 9333 N. al50 (C_Asr BD
steeer aporess | 310 W OAK STREET ADDRESS
CITY-ST-2IP FAIRBURY IL CITY-§T-IP FAWRRLRY FL 617739
TITLE [BJACHTOLD ROGER O Detete TITLE : Change  .[] Addition
NAME \ NAME
staeeraooress | 310 W OAK STREET ADDRESS c'a 33 L, at S0 &Aasred
CITY-ST-2IP FAIRBURY IL CITY-ST-2IP [y A\RB\)Q\’ Ti Gl 7 3? .
TITLE gTOL]_éR (fHIP X [ Delete _TLE i . M\Change * [ Addition
NAME , NAME
staeeT aooress | 12712 DEVONSHIRE LAKES DR STREET ADDRESS (Og."’ ALTA DRIVE
CITY-S7-2IP FT MYERS FL 33912 CITY-§T-2P Koty HIAL, Fi. . 343 1177

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
aoort 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
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HREDACEUL EATO
FICEA OR DlREfIEEASDm

indicated on this report or supplemenia
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE

Ustee pmpowered 10 exee

J*l/&l /oo P41 -T6F-34987

¥Date T

Daytime Phona #




