2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POD000040827 Wecretary of State

1. Entity Name

SCM PLANNING CORPORATION 04-24-2002 90371 024 ***150.00
Principal Place of Business Mailing Address

3960 S.W. 146TH AVENUE 3960 S.W. 146TH AVENUE -

MIRAMAR FL 33027 ‘ MIRAMAR FL 33027

NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. -l O
City & State 4 City & State 4. FEI Number Applied For
2
. bf,[ 0 7X5’£PL‘ED FOR Not Applicable
——Z—iE s et ‘-:OLTtry: —— == ] - Zipf: B - _Cpunt(_y T ~8i: Certificate of Status Desired g~ - 58'75 A_dditional :
v == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
WASHINGTON, LYNN CESQ Street Address {P.O. Box Number is Not Acceptable)
C/0 HOLLAND & KNIGHT LLP
701 BRICKELL AVE., SUITE 3000
MIAM! FL 33131 City FL | Z° Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typad of printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
. . i . . . . ”

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Carnpaign Financing $5.00 May B
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [dchange [ Addition

NAME WILLIAMS-BALDWIN, STEPHANIE NAME

STREET ADDRESS | 3960 S.W. 146TH AVENUE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP

TITLE VD 2 celete TITLE {Jchange [ Addition

NAKE BALDWIN, GREGORY NAE )

TSTREET ADORESS”| 3880 SIW. 146THAVENUE — = - - ¢ =~ R STARETADDRESS— |~ o © e oo iz oo oot - .

CITY-ST-2IP MIRAMAR FL 33027 ' CITY-5T-2iP

TITLE O veletz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE (O Gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O celets TILE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TILE - [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floridla Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empo‘\fyexecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all .

changed, or on an attachi t with an ader er like ermnpo
1

d
Ty a/;é,,; 2 954 4Y7-8923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:/

uswodiu ml

ny

CR2E034 {9/01)



