-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 o

1. Entity Name

SCQOUT ENTERPRISES, INC. (03-28-2002 90355 043 ***150.00
Principal Place of Business Maifing Address

328 EBB TIDE CT 328 EBB TIOE CT

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

VR DR TR RNV RIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
e e . " 593664727 ot Appicae
Zip Country ap Couniry 5, Certificate of Status Desired | geae.gesq Ss:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- o —— - — - -Name - - '
KNOX , DOWGLAS SCOTT
SCatT KNOX' DOUBLAS ] Street Address {P.Q. Box Number is Not Acceptable)
328 EBB TIDE CT
PONTE VEDRA BEACH FL 32082 328 EBH TIDE CT
% poNTE VEDRA BEACH  FL | *P“*32082

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

9. Tris corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 , - .

T8 ling roquitament and elects 1o do 55, ’ After May 1, 2002 Fee will be $550.00 10- Blecton Campaon Franene fi-ﬂo May Be

(See criterla on back) O Make Check Payable to Department ot State fust Fund ortrbuton. od 10 Fees
1. OFFICERS AND DIRECTORS 12, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD [ pelete TITLE O change [ Addition | &
NAME KNOX, S D HAME 3
stReer anoress 1328 EBB TIDE CT STREET ADDRESS §
orv-st-ze |PONTE VEDRA BEACH FL 32082 CITY-§T-2IP i
TITLE STD [ oelste TITLE . O change [ Addition E:)
NAME KNOX, A. LYNETTE HAME
STREET ADDRESS (328 EBB TIDE CT STREET ADORESS
cry-s1-2F  |PONTE VEDRA BEACH FL 32082 cry-st1-zip -
TILE [ Delete TITLE [ change [ Addition
NAME ~ 1T - o omeET - Tt Comees s FR NAME = == T|7 T T ee—maE dmrn . Sm T res SISO e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-2IP
TTLE ' O Delete TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ’ CITY-5T-7IP
TITLE . [ pelete TITLE O change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
I report js true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or divector

to exdzute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
| other ke empowered,

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or ffuktee emgower
changed, or on an attachment with af addresswith

SIGNATURE: + 3. 0ebm ARy AT =T TAs, 3,//{ 42

SIGNATURE AND TYPED T PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Data Daytma Phona #




