|

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

- I / 05-21-2002 91118 048 ***158.75
DOCUMENT #. P_QOOOOO__LILQJ%?Z %

1. Entity Name e

Seott Coomb s Otwopaeddics , Twe.

— 664301
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address,

LS5 Clinginguine Plae W6SCLne) e Vine Plate

Suile. Apt, £ ete. = Suite, ApL. £, ey DO NOT WRITE IN THIS SPACE
Cily & Stale ' Cily & Stale 4. FFI Nymber Apnlied For
inten S'PV Lhet Ev e e |59~ 3AY 1350 - . | INotappicabie
Zin Couniry Zip Couniry it of Sl Des] $8.75 additionat
<270 g 5. Cenlificate of Stalus Desired [Q/Fee Required

7. Name and Address of Current Registered Agent

Name

AT weiTE L Scott Coombs
DO NOT WRITE . Sireel Addres;; {P.0. Box Number 1s Not Acceplable)

, @. |N THISSPACE N I\bs Clinginguine Place

Y sinter Sf-n’n({ S, FL ‘ S ow

w
8. The above nametl enlity submits this stalement for the purpese of changing its registered office of regisiered agent, or bath, in the State of Florida.

SIGNATURE

Signature typed or ponied naine of renitierad doer e TUE Henditable, (HOGTE Rigaior 60 AGETE SIALIE TELIES Whet) (Bt [ATF

9, This corparation Is eligible te satisty i3 imangibie
Tax-filing requirernent and &lects 1o do so. 7
{See criteria on backi E/ E

i R
SRulR e, e T

10. Elcction Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Fees

", QOFFICERS AND DIRECTORS

ThiE

F
RAVE COOI“\bs, Scot t
srtaness | W BST ¢ W hg\‘Y\S vine Plac e
CITY- 5T-2F winter g{of.' hﬁsl Fe ILI0K

LT

RARE

SIRELT ADDRESS
CiTY. ST-2IP

me
o
STRIEY ADDRESS ‘
TS 2P TV P

DO NOT WRITE

SIRITT ADDRLSS STRECT ADDRES
civ- 51 2 Y51 2

HIm . . THLE

NEML . i ) . N MML R
STRELT ADDRL3S . . . - T - B STREET ADDRESS
oTYiSt. 2P : : cry-s1-0p
HLE e

s ) NAME

STRELT ADDRCSS STREET ADDRESS
CITY- 1. 2P CITY-5T- 2P

13. | hereby centify thai the Information supptied with 1his filing does not gualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | funther certify thal the information
indicated on this repon or supplemental reper is true and aceurate and that my signawre shall have the seme lega! cffect as if made under oath: that | am an afiicer or director
of the corporation or Lhe: receiver or tuslee empowered 10 exceule s report as Tequired by Chaper 607, Florida Stalutes: and (hat my name appears in Block 11 of on an

attachment with an address, with ail olher iike empowered
SIGNATURE: 4(raloz
ale

ED NAME OF BIGNING DFFICER OR DIRECTOR iDayeme Picne &

May 21, 2002 8:00 am

CR2EO34B (12/0H)




