Jun 19, 2002 8:00 am

Secretary of State
DOCUMENT #  P01000003725 05-21-2002 958278 044 #%150.00

1. Entity Nama

SCRCOGE AND MARLEY, INC.

CR2E024 (9/01)

A
Principal Place of Busingss Mailing Address
400 MADISON DRIVE STE 250 400 MADISON DRIVE STE 250 —
SARASOTA FL 34236 SARASOTA FL 4238
2. Principal Place of Business 3. Mailing Address ”"""I m ||"“"|| lm |m| |||u II'" "[IIN“ I“Il |lm ||Ul“l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — 4 *|_JApplied For
0l- 0112547 [ Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
8, Certilicate of Status Desired O Foe Hequired
. «- . .. .- B. Name and Address of Current Registered Agent Agent
LANG, BRADLEY Street Address {P.O. Box Number is Not Acceptable)
400 MADISON DRIVE STE 250
SARASOTA FL 34236
City FL I 2ip Code
8. The abave named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigmatute, lyped of printad neme of 1egisiored agent and Lite | applicabla. (NOTE: Registarad Agant signature requineg whes ranataing] DATE
-
8.’ This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 octi . .
Tax filing requizement and elects 1o do sa. Aftor May 1, 2002 Fee will be $550.00 10. Election Campa\gn flnancmg O $5.00 May Be
= Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O Daleta TINE {J Ghange  [] Addition
NAME LANG, BRADLEY W NAME
sweet aooRess 400 MADISON DRIVE STE 250 STRET AonReSS
cnv-st-zp  |SARASOTA FL 34236 CIFY-ST-ZP
L3 0 oetata, TME “ O change [ Addition
NAME N Rl
STREET ADDRESS ) a STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
B T O SO - 1L S N e L []Change (3] Addition
HAME B oeame Il T T
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P " . sz
WTLE O oelets “TRLE [JChange [ Andition
HAME HAME . '
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CIY-ST-2P
me [ peete; Tme T s -Ochags [ Addition
NAME NAME D
STREET ADDAESS . STREET ADDRESS
CIY.-ST-2iP CITY-51-2P
TIME O pelete me & . O charge O Addition
NAME NAME
STREET AODRESS STREET ADDRESS : -
CITY-57-2P CiTY-Si-2P . T

13. | hereby centify that the information supplied with this Illlng does nol qualify for the exemption stated In Sectlon 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatad on thig rapor o supplemanta true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver eredho sxacule this repgpt as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer; i B

A vl A
SN S P
ISEORY 4%

e e

'
O

SIGNATURE:

FILED —




