2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am 3
DOCUMENT # P01000014319 ' Secretary of State .
1. Entity Name <
’ Y 03-21-2003 90071 003 ***150.00
SEAGULL OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Addrass
200 DALE ST P.O. BOX 280
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address ”II“““”"‘l”"“"m m” "I” I”“”l‘l”"lmll”m“I'lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3696663 Not Applicable
i Coun Zip d Country=-= e e PRI L i L i 4 O o —_ —_——
—=ZPp tid Y 5. Certificate of Status Desired d $8:75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCUTT, ROBERT H JR Street Address (P.O. Box Number is Not Acceptable}
152 W GRANADA BLVD |
ORMOND BEACH FL 32174 |
City FL Zip Code
8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ‘
Signature, lyped or printed name of registered agent and titte if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TILE D O Delate TILE O change [ Addition g
NAME SCOTT, ROBERT H JR NAME g
STREET ADDRESS | 152 W GHANADA BLVD STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 32174 CITY-ST-2IP a
1) o
TITLE yresdenT [ Deiele TILE [Jchange [ Addition o
NAME \p.b\ '},&“ r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P gdw UJO-‘&(’(‘ rc_— T 22 | T e R e - - -
TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME )
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE {7 Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-4P
it ] pelete TIMLE [ changz (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§1-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this f\hnc? does not qualify for the exemption stated in Seclion1 19.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen#fwith an address, with ail other like empowered.,
7 DL - Cf . -
SIGNATURE: A TURBWNGARB NR 3-1903 3b-Y29-Y722
AND TYPED OR PRINTED NAME OF smum@mc{?n DIRECTDR ‘ Data Daytime Phone #




