T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P0O0000011834

1. Entity Name

SCOTT R. JAMES, PA.

Secretary of State

01-15-2003 90297 008 ***150.00

IHE
ot i)

Principal Place of Business
7345 SAND LAKE ROAD
405

ORLANDO FL 32819

Mailing Address

405

7345 SAND LAKE ROAD

ORLANDO FL 32819

D ATRTATRATALR: 41

AL S

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3623934 Not Applicable
- Zip Counry e | cowmey - .| & Cetficateof Stawus Desied []  $8.75 Additiona)
T w:] N2 eYEE e R -+ Fes Reguirad
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
. Name

M'LHAUSEN' JEFFREY P ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O MILLER, SOUTH & DI MASI, P.A.

2699 LEE ROAD, SUITE 120

WINTER PARK FL 32789 City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete mLE D Pehange  [J Adoon
NAME JAMES, SCOTT R NAME :g%"-g’or‘ =, %ﬁu c’li £ Qrele

sTReeT a0oRess | B129 SANDPOINT BLVD STREETADDRESS | ’ ol F& 225l

omv-s-2¢ | ORLANDO FL 32819 CITY-57-2IP Flounea,

TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pefete TILE T [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE (] Delste TIE [ change 7 Adcition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e [ Delete TIMLE (I Change [ Addition
NAME HAME

STREET ADORESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the infarmation suppiied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corperation or the receiver or trustee empowered t0 execute this report

and that my signature shall have the same legal effect

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; i i

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

SIGNATURE:

ST AREGERBINED

Hotlds2-30 00

SIGNATURE AND TYPED OR PRINTED NM@OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone #

fata s = TN

At

CR2E034 (10/02)




