FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PO1000021125 AR 08',: 2ry002f88:1(:) 0t —
1. Eaiy Name 04-08-2002 90210 006 ***150.00 :<’
SCARLETT HOMES, INC. e '
Principal Place of Business Mailing Address
PO BOX 17462 PO BOX 17462
TAMPA FL 336802 TAMPA FL 336532
2. Principal Place of Business 3. Mailing Address ”""m m "m ”mm" "m "N”I”I "m ”III "m ”"l N’ ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b 7—- 3 |70 c,% q l Not Applicable
Zp Country & Country §, Certificate of Status Desired O geg'gfq ;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

== e et e e T e *Namam‘———"-"w TR O i

MARTINO, THOMAS ohn C._overForS

) Street Address (P.O, Box Number is Not A%‘e;}ab\e) k.
2708 W KENNEDY BLVD [48(6 W ading C+
TAMPA FL 33609
City Zip Code
Tam g I3IH Y
8 The above named e;ths this SKWW the purpose of changlng its registered office or reglsten!d agent, or both, in the State of Florida,
SRYO2
Iure typed or printed name of registered agent and titls if appl-cg{é {NOTE: Registared Agent signatura reguired when reinstating) 4 DATEL

_~9..This:corporation.is.gligible to satisfy.its Intangible—{. -~ - FILE-NOW! FEE i5-$150.00.-. - - 10, Elsation C S Finanding” - —

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - Trﬁit'?-ﬂn da(r:“g:t’r?;‘uhg’s”c‘”g f%gﬁol\ggfe

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE Pf Q,Sadt 4 ‘lro A KChange (7] Additian §
NANE OVERTON, JOHN NAME dohba © ovg - Lreele ©F =28
sTReeT ADDAESS | 320 W FLETCHER AVE SUITE 102 seer anoness | PRIG O27n - 3
omv-st-7¢ | TAMPA FL 33612 CiTY-51- 28 Ta - g #C_. 33613 o
e [ Detets e A 'F‘reg; e M Crange [ Addition &
NAME NAME Thoamge Jf
STREET ADDRESS STREETADDRESS | ¢ \¢ &5 1 o, ¢=l' -39 Crell Cf‘

CITY-57-2p £ITY-31-2P Tent Y Fe 3361a
ET o Dwe  Nme Isoo/ b pasare, ____ Sctww Dwsin |
NAME == = = NAME L-Of-l v QVQ/'{‘:)H P
STREET ADDRESS STREETADDRESS | s o/ @ bg, ) fom S U +.
CITY-SI- 2P CITY-ST-21P Lot g po (J(, 3‘3.4 3
TITLE O Delete THTLE [OChange  (J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cny-sr-zip CITY-ST-2IP
TITLE T Delete TILE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver pr trustee empowered to exe

changed, or on an aitachmen

SIGNATURE:

é) does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
e this repo&t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Q‘?/DQ 8(3.293-7(S

OV smmruna AND TYPED OR PRINTEDTHAME OF SIGNING OFFICEzogIRECTQH

[ Dato Daytima Phona #




