2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG0O0B0018917 Apr 23,2001 8:00 am
ity o ecretary of State

SCALLION, INC. 04-23-2001 90009 009 ***158.75

Principal Place of Business Mailing Address
6445-C SONNY DALE DRIVE 6445-C SONNY DALE DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32504
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4, F %meer Applied For

: 342 935/ Not Applicable

ap Couniry Zip Country 5. Certificate of Status Cesired K 2389';95,4 ng‘iitional
- . 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T Name - "' i
TRADER, J RUDI :
Street Address (P.O. Box Number is Not Acceptable)
904 E STRAWBRIDGE AVE :
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy 1 ib E NOW!!! FEE IS $150.00 ) o
] ih:sfﬁ.orporatlc.)n is elllgrblg t(T sz:hs;fy(\jls Intangible At Fllh;IA‘:vl? %001 F '1l$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc €lects 10 da so. er ' ee will be - Trust Fund Contribution, Od Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Delte Ja: PRESIEAT Ocoange & pdaion
v CONLIN, KATHLEEN e Mc CRETHY DENIS XY
sTReET aboRess | 117 SE SECOND ST STRECTADDRESS | § £ df cece 2PLory STRA AT
cry-st-2r | SATELLITE BEACH FL 32937 CITy-57-2P Pﬁlﬂ gM y_Ta
TITLE WW [ Detete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS IWW STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T 7 | AR -7 = 77 O Delete e 0 7T ) : <. 7 - - "[Jchange” [ JAddition”
NAME ‘ N NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the informala supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supfigmenta! report is true and accurate and that my signajure shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporaticn or the rece, or trustee empowered to exacute this report a red by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

d. .

changead, or on an atiachmg ith an address, with all other like emnowere
S br 22/ JiG - 33/
777

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



