2003 UNIFORM BUSINESS REPORT (UBR) .

i,

FILED

23 &4 g 58

DOCUMENT # = P0O0000053122

1. Entity Name .

SCOTT NIEMINEN, PA.

Mailing Address

18 FANWOOD COURT
PALM COAST FL 32137

Principal Place of Business

18 FANWOOD COURT
PALM COAST FL 32137
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3645159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| gg'zgqlﬁ?:‘;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
LOGUINCE’ JOSEPH A Street Address (P.0. Box Number is Not Acceptable)
2441 BELLEVUE AVENUE

DAYTONA BEACH FL 32114

4

City Zip Code

FL

8. The above néimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wr

SIGNATURE

Signalure, typed or printad narns of registered agent and title it applicable {NOTE: Registered Agent signaturs requirad whsn reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution, Added to Fees

(See criteria on back) ]} Make Check Payable to Depariment of State
11. W,'\' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE : _LlCpange [ Addition
NaviE i | NIEMINEN, SCOTT NAME L o = re

1] I ATV S e S . sk T -

streeT aooess | 38 FANWOOD COURT STREET ADDRESS M US AT~ T =004 ] S0, 0
CITY-ST- 7P PALM COAST FL 32137 CITY-ST-2P
THLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS .
CITY-S$7-21P GITY-5T-7iP
TTLE O pelete TMLE [ change [ Addition
NAME T 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TLE C Delete TLE (O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 24P CITY-ST-2P
TiTLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

13. | hereby cenify that the information supglie
indicated on this report or supplemge
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

et Sith this ﬂliné:; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pafi is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A , with all other like empowered.
e G Nesarey ol 3 4t 50
Date Daytima Phone #

slyirune ANU TFHED OR YRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
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