 ——————————— .|
FILED

2003 FOR PROFIT CORPORATION 0
. am
UNIFORM BUSINESS REPORT (UBR ng ?%t 319)93 fSS(t)a to
: €C

D i
1. iggNE:r'nﬁAENT # POOOOOO46683 02-03-2003 901350 004 ***150.00
T. S8COTT, INC.
Principai Place of Business . Mailing‘Ad(-tiFess ‘
3800 WEST NEW HAVEN AVENUE 3900 WEST NEW HAVEN AVENUE
MELBOURNE FL 32904 MELBOURNE FL. 32904 , 2200 0 84 7 :
s S OO

Suite, ApL. #, etc, Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3634175 ) Not Applicable
Zip Country Zp Country §. Certificate of Status Desired Ia| ?Eg'gg‘ L’:E:;“mal
6. Name and Address of. Current Registered Agent _ . __ =~ - - 7. Name and Address of New Registered Agent -
Name

MURTHA, BRIAN J Street Address (P.O. Box Number is Not Acceptable)

1751 SARNO ROAD, SUITE 3

MELBOURNE FL 32935

» s City FL Zip Code

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

SIGNATURE .
S Signature, Wp?d or printed name of ragi.siered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW_H! FEE IS $150.00 8. Election Campaign Financin
Aftel_';“May 1,2003 Fee will be $550.00 Trust Fund Co?nrigbution. ° [ fc?cfg?ohlﬁlgf ©
"Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delsta TITLE [ change [ Addition
NAME . FITZGERALD, 1. SCOTT NAME
street aonress | 3800 WEST NEW HAVEN AVENUE STREET ADDRESS
arv-st-zp | MELBOURNE FL 32904 oImy-ST-21 )
TITLE O peete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
fTLE — ST EEee T e s e FlDglete - -fE - e L o ~rweer= =2 7 [C).Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE 3 Galste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-ST-2IP
TILE 1 Delete TITLE (O change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does notl quatdsTor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa) report is true and a that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the raceiver op ¢ j ectile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi e empoweraed,

SIGNATURE: UIRED ll?ol 02 () T134-5130

i TES NAMEAFEIGNING OFFICER OR DIRECTOR Joaa ¥ Daytime Phaone #

AY ZRGR7ZLD

CR2E034 (10/02)




