FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L64091 ecretary of State
1. Entity Name 04-30-2003 90053 038 ***]158.75
SCION, INC.
Principal Place of Business Mailing Address ' . o -
12712 DEVONSHIRE LAKES DRIVE 12712 DEVONSHIRE LAKES DRIVE © RAULIRUSL .,
FORT MYERS FL 33913 FORT MYERS FL 33913 S
I R IR ERRRR IR

Suite. Apt. #, etc. Suite. Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0187091 N Not Applicable
ap S L TP Y| s..Contificate of Status Desired. . W~ -‘E‘%;?aﬁ%gno”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisigred Agent
Name
STOLLER, MAXINE
’ Sireet Address (P.O. Box Number is Not Acceptabl
12712 DEVONSHIRE LAKES DRIVE roct Adhess (. Box Number s Mot Acceptable)
FORT MYERS FL 33013
' City FL Zip Code

8. The above named entity subrmits 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 obligations of registerad agent.

SIGNATURE

Signature, typed er printed nama of registered agent and ttle it applicable. (N»OTE‘ Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N . .
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. | Added to F?ayr'es ¢
Make Check Payable to Florida Department of State i
hie
10. " QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ‘ O Delete e [ Change [ Addition
HAME STOLLER, MAXINE HAME
streer anchess | 12712 DEVONSHIRE LAKES DR STREET ADDRESS
crv-st-zp | FORT MYERS FL 33913 CITY-ST-7IP
e ™ T Detete TILE : O change [ Addition
NAME EATON, JACQUI NAME
streeT aooRess | 18161 ADAMS CIRCLE STREET ADORESS
orestoe |FTLMYERSFL. _ _.. e oL O o T U
TTLE D 1 Delete TTLE [ change [ Addition
NAME EATON, BRUCE NAME
streeT aD0RESS | 18161 ADAMS CIRGLE STREET ADDRESS
CITY-ST-2ZIP FT MYERS FL CTY-ST-2IP
TIE 8D O Delste TITLE [ change  [J Addition
HAME BACHTOLD, DEBRA NAME
sTReeT aDDRESs | 9232 N 2150 EAST RD STREET ADDRESS
ome-s1-2¢ | FAIRBURY IL 61739 CrY-$T-2P
MLE D [ Delete e [ Change ] Addition
NAME BACHTOLD, ROGER NAME
sTreeT ADDRESS | 9232 N 2150 EAST ROAD STREET ADDRESS
crv-st-ze | FAIRBURY IL 61739 CITY-5T-2P
e D (1 Delete TILE .o I " [Ochange  [] Addition
NAME STOLLER, CHIP NAME ' ’
street aooress | 1027 ALTA DRIVE STREET ADDRESS
orv-st-zp  |HOLLY HILL FL 32117 CiTY-ST-2P

12. | hereby certify thatihe infarmation suppiied with this filing does not qualify for the exemption statad in Sestion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repps-e-rue 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 corporation or the receiver or trugjee is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
red.

sered 1o execute

SIGNATURE: &5 ReAGWIRED 4[&5’03 239~597-1555.
SIGNATUGE AND TYPER/OR PRINTED NAE OF SIGHING' OFFICER OR DIRECTOR T omd Daytime Phona #

1520250

A

CR2E034 (10/02)



