2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO00001

1. Entity Name

SCARBOROUGH LAW GROUP, P.A.

10355

J

Principal Place of Business

4707 ONYX PLACE
TAMPA FL 33615

Mailing Address

4707 ONYX PLACE
TAMPA FL 33615

2. Principal Place of Business

bo9 WEST (& AEot) SreeeT

3. Mailing Address

b09 WEST

e Leww SiEET

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90001 035 ***550.00

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TARPA  Fi- TEAPHR 57~ 38 57 7 [Irot appicasie
j\?)é 2 6 Country Zip 33 é Dé Country 'S ﬁ)_ 5. Certificate of Status Desired Oa gg.;ggs:‘;ﬁonal

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— SIS e - b . emerOne s ad - - 37 = = Name -~ —~ T e S S - B e
HOPEN' ANTON J ESQ. Street Address (P.O. Box Number is Not Acceptable)
SMITH & HOPEN, PA.
4 15950 BAY VISTA DRIVE SUITE 220
CLEARWATER FL 33760

L
i

City

FL I Zip Code

B. 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

]

Sigrature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) tu/

After MAY 1

FILE NOW!!! FEE IS $150.00

, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ Geleta TTE O Change (T Addition | S
(=]
NAME SCARBOROUGH, MATTHEW C NAME ol
| 4T ONIK P
-ST- TY-§7-2)
TAMPA FL 33615 — w
TITLE CEO [.Detete ILE [ Change [ Addition 5
NAME SCARBOROUGH, MATTHEW C NAME
STREET ADDRESS | 4707 ONYX PLACE STREET ADDRESS
GITY-ST-2P TAMPA FL 23615 CITY-ST-2P
TLE . . 1 Delete e o ... . [Change [ Aadition | ._.
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ petete TITLE O Change [ Addition
NHAME NAME
STREET ADORESS STREET ADDRESS !
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

indicated on this report or supplemenial report is true and accu
of the corporation or the receiver or trustee empoyered to e
changed, or on an attach t

SIGNATURE:

9-/9-0/ (§/13)as3-0077

Date Caytima Phone #




