s FILED

. 2001 UNIFORM BUSINESS !l:EPéﬁf_(th) Jun 21, 2001 8:00 am
DOCUMENT # PO0000053122 Secretary of State
1. Entity Name . 05-16-2001 90038 004 ***150.00

SCOTT NIEMINEN, PA. @

Principal Place of Business Mailing Addfess -
15 CREEX COURT 15 CREEX COURT
PALM COAST FL 32137 PALM COAST |FL 32137
1% FAvwoo0 (o 18] FAnwoc0 T -
Suita, Apt. #, elc. ‘ Suile, Apt!4, etc. DO NQT WRITE IN THIS SPACE
State Cl Al'at‘e i 4, FEINumba Applied For
VoR (oasx F | PR (oAsT R £9- 24,4515 e
Zp . Country zip'_ ) Country " $8.75 Additional
§. Certificate of Status Desired O ol I
'% AR a1 52:,[ '5—, Foe Required
"7 8. Nsme and Address of Current Registorod Agent =~ = = ] = 7. Name and Address of Now Registered Agent—
- - - - - e = -~ "~ - | Name-— - - - - - - o —— -
LOGUIDICE, JOSEPH A -
15-CREEX CUURT 24| Berrevve ' Streel AdC653 (P.0.-B0¥ Numbpr,is NiACCepLabit .
Nk Benu!!, o
7z plf City - - [Zin-cha_-. -
ﬂ ? l = rmier s FL o P
8. The abyove named entity i (his staternent lfor the purpose oﬂchanglng its registered office 4 reqistered agent. or both, in the State of Florida.
A - -~
SIGNATURE ﬂml)‘-'" !li 5 !9)
Signatuts, typhd or oricied name of regiziored ngant and titla U appicabis. (NOTE: Rogisiennd Apart signaiua regquined whon reinsiamng) DATE.
9. This corporation is eligible to satisfy its Intangible LE NOW!! FEE IS $150.00 10. Elaction Campaign Financing
Tax filing recuirement and elecits to do so. Attar MAY 1, 2001 Fee will be $550.00 Trist Fund Com'r?butiun. 0O m%“:::sm
{See critaria on back} (] Make Gheck Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
nnE v [ Deieta me O crange [T Addiion | S
NANE NIEMINEN, SCOTT e s
smeer aoueiss | $6-GREEN-GELRT 1§ AW wood CF STHEEY ADORESS 3
env-s-z¢ | PALM COAST FL 32137 GTY-ST-2p &
TME [ Delete e O Change [ Adoition %
HAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-S1-2iP _ . ciTy-Sr-2P
mE o~ - 11 Detete e . CiChenge  [acdion |
HAME _ o NAME
STREET ADDRESS - - ) " STREET ADDRESS T T o B T
CITY-51-21P . ny-31-2P
TIE [ Daleta e O change T Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
ory-SI-2p ; . City. 5T-2P
TE 017 Detete ThE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) GITY-$7-21P
TILE {3 Detets N BT [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-s1-7P
13. | hereby certilz that the information supplied with this filing does|not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inlormation
indicatsd on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receivesar {idstan empowered to sxeciite this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy n aqdress, with all other ik ;‘empcwe(ad‘
SIGNATURE: oTT - NIEMINEN ‘Itr )o: o4 MY o) |
HOMNING OFFICER OR DIRECTOR 7 Date Daylirs Phono it




