FILED

1. Entity Name
SCOTT R. AUSTIN, P.A.

Ay
Princ[paleface of Business Mailing Address
- 2500 FIRST UNION FINANCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2336 MIAMI FL 33131-2336

NS5 LAY (T 3Y M YT WhY

DOCUMENT #  PO0D00022274 Secretary of State

05-16-2002 90053 012 ***150.00

S — A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S Coaltr CAEEK, FL CoCorkt CALEL 65-0986470 Not Applioablo
: i P .
dp 33@73 Count[ry/ 18 n ZIDZJO 7 3 Countr);/ f ﬁ 5. Certificate of Status Desired O geaa';esq lﬁ;ﬂ:&nonal
-T-= - -~ 8. Name and Address of Current Registered Agent - - s~ -.7. Name and Address of New Registered Agent = - .. . . |
Name

AUSTIN, SCOTT R Strest Address (P.O. Box Number is Not peceptatia)

200-SOUTH BISGAYNE-BEYD. 700 & Ecdevd IT,?Lw«)/—HaF&U
~GUITE-2600 Jvite zpoo

. Ci Zip Cod
M“\I-l E-83434-2036 'ty&(‘"_ 1&.'/0’\. FL %70?77—"

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
) o . } "

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fas
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delee TITLE 7P @Change [ Addiion

HAvE AUSTIN, SCOTT R NavE

srer 00hess | 2800-FIRGT-UNIGN-FINANGIAL-GENTER steersooess | 5T YA L5UNY

CITY-§1-2iP MIAMIEL-33134-2336 CITY-$T-2IP CoconNdT C&CC.(/ L ’ "7073

TIILE O Delete TILE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

TILE - O Delete _ J iz | . _ [ Change [ Acdition

NAME o NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE : ‘ [ Change [ Acdition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE [J Defete TITLE ) [0 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execule this

=i VA

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
regiort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo ot S 25700 geypylp-IU 0

SIGNA;gg AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 4 Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am§

CR2E034 (9/01)




