2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

' DOCUMENT # PO0000059354 Apr 11, 2001 8:00 am
1. Enity Name ecretary of State

SCOTT BROWN' P.A. 04-11-2001 90093 023 ***150.00
Principal Place of Business Mailing Address
2911 WEST BAYSHORE COURT 2511 WEST BAYSHORE COURT

TAMPA FL 33611 TAMPA FL 33611 AUUqbL3] ]

YA N

LA

2. Principal Place of Business 3. Mailing Address

2922 W. RAayshore (urd |2933 W. Buyshore Hurt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o - City & State £ T e 4, g Number é g Applied For
TAmPA, L. =" -7 vAampA, €L - q-3651 / Not Applicable
Zip ) Couriry zip Country " - $8.75 Additional
5. Certificate of Status Desired O . .
';"‘*3'36-"' e~ SR - 336// ciii]i— VSA .- - A Fee Required _ o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name . .
- Brown, ST
BROWN’ SCOTr ’ St IAc;:i_ (PS é;( Number is Not Acceptagle) =
tee ress (P.O.
2911 WEST BAYSHORE COURT
TAMPA FL 33611
2622 W. Raystore lurd
City Zip Code
TAMPA FL | X3¢/
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE STl Broww é/"‘?“& /
Signalure, tprame of registerad agent and title if applicable. {NOTE: Ragisterad Agent signaturg required when reinstating) CATE 7
) . e ) m
9. This corporation is eligible ttln sausfycllts Intangible FILE N?\gl.!. FFEE IS“I$1 50.5050 . 10. Election Campaian Financing $5.00 May B
Tax f\llqg rngremem and elects to do so. [5/ After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ Delete e P, P S Bcrange O asdition | 8
HAME HAME LY =4
STREET ADDRESS STREET ADDRESS asch.g E’r "ﬁ’ﬁ)‘,shor\e Lourt b
CITY-S7-2IP CITY-ST-21P 3
TAMPA, £L. 36/ _ g
TITLE [ Delete THLE [JChange [ Addition E:)
NAME NAME :
STREET ADDRESS STREET ADDRESS
BELEE S Bt ey 01 7. I I - o o
TITLE 3 telete TNLE (O Change  T7] Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TTLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TTLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as rgg‘ued_g\i‘()hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered. o “ bf‘wa\ .
— n - Ny -—
SIGNATURE: Presidert 1-70/ §'3-35-9449
SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




