‘ 2001 UNIFORM BUSINESS REPOKT (UBR) FILED

SCOTT MVLELTIVAMEDLVA
2245 Léd~ADN Roa(
WEST PA-A Reach (FL., CRCACT

DOCUMENT # P 600000 80 SO0 Jun 05, 2001 8:00 am
1. Ertty Name 2 Secretary of State

SC.O ,\_T M\.)L.T \ME D\P\ L tl\la, f / 06-05-2001 90030 043 ***158.75
Principal Place of Business Malling Address '

2 Principal Place of Business 3. MalilngAddross []0057858
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~Ciy & St City & Stats 4. FE| Number Applied For
g _ _ 5-1or97 472 Not Applicable
PR Country. I PCoumry . Certificate of Status Desired $8.75 Aadiona
6. Nams and Address of Curren? Registered Agent 7, Namo and Mdmsdﬂw Registered Agent .
peTER wooD§ ScoT rame. . ’
28 6 earsxQA RoAQ Streat Addross (P.O. Box Number is Not Acceptable)

City , FL Zip Code

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

SIGNATURE

Sigreaune, typad or printed nama of neg; agent and tte i (NOTE: § agixtensd Agent i . ) DATE
corporation is eligible to satisfy its Inanglble EYgY
* 1T::sﬁnng ra;‘:‘mnlfeu and olects 1o do 60, 1e. TE'W“HFM”'C"W' 'pd?m' Financing O f 5| IO&MF:Y““
{See criteria on back) a . f '
. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE [ Detete TME Cchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-ST-IF CTY-SE-2P
TME £ Detets TITLE Otange [ Addition
WNE NAME
STREET ADDRESS STREET ADDRESS
ov-51-p CTY-ST1-2P
|'m|_|=_ O pelets TLE ‘ O ctange [ Adition
NOE - - = [ NAME - - - - -
STREET ADDRESS STREET ADORESS
orfy-ST-2P omy-S1- 28
TE O paiete me O cange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2p CITY- 5T-29
me O petot TME O change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P cany-§1-2p
TE O oelate TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST- 27
13. | haraby that the information supplied with this filing does not qualify for ' he exemption stated in Section 119,07 )()FloridaSlah.mas further certify that the information
mdlcatnd israponcr report is true mmﬁam;mmﬁlhﬂwm game legal made unded oath; that | em an officer or director
the corporation or the receiver or trusioe empowered to m:sreponssroq\medbycr\amerw7 Florida Statutes; andmatmymn'aappeusianekﬂorﬁbdnzﬂ

changed, or on an attechment with an address, with afl other like empowerad

SIGNATURE: ﬁm_@ﬂzka_dazq_ m&mns_s_un_gm_\_m_zﬁﬁm
EIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER & : DIRECTOR Caytrne Prona #

CR2E034 (11/00)



