| FILED
2003 FOR PROFIT CORPORATION Aug 21 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0O000074950
1. Entity Name 08-21-2003 90111 021 550.00
SCOUT ENTERPRISES, INC.
Principal Place of Business Mailing Address
328 EBB TIDE CT 328 EBB TIDE CT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Méiking Address H“ll"““"l” mll Ilm ||“| Ilm ||Nl '“H || Im m“"” ‘I”
Suite, Apt. # ele. Suite. Apt. # ste. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3664727 Net Applicable
Zie Country Zp Counlry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Cusrent Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
KNOX- DOUGLAS SCOTT Street Address (P.O. Box Number is Not Acceptable}
328 EBB TIDE CT
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or printed nama of registerad agent and title if applicable. {NQTE: Ragislared Agent sighature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
X F
After May 1,2003 Foe will be $550.00 e rona " gy 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE FD [ Delete TTLE [ Change [ Addition
NAME KNOX’ s D NAME
STREET ADDRESS 328 EBB T]DE CT . STREET ADDRESS
CTY-ST2¢ | PONTE VEDRA BEACH FL 32082 ciy-s1-2p
TITLE STD [ pelete TILE [ Change [ Addition
NAME KNOX, A. LYNETTE NAME
STREET ADDRESS 328 EBB 'nDE CT STREET ADDRESS
OrS-2 | PONTE VEDRA BEACH FL 32082 o st-2¢
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS — -
GITY-ST-21P CITY-ST-2IP
TNLE _ [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIp . CITY-ST-2IP
e . O pelete TILE change [ Addﬂioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-29
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] ) CITY-ST-2IP

12. | hereby certify that the informatiph supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or suppldmental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver br xustee dmpowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with addrgss, with all olher like empowered.

Si G NATURE: sns§1}:i‘nh:§-&;{r\n Oﬂ%lnjb%hsjﬁnggcen o:n{?\ SAML—KZ‘? /ﬂz q%((.{fz? :?ﬁ ‘

Ay 20EBO00

CR2E034 (10/02)



