| FILED |
2002 UNIFORM BUSINESS REPORT (UBR)
e g

1. Entity Name

1
|

SCAMMELL SITE, INC. (05-22-2002 90092 044 ***150.00
Principal Place of Business Mailing Address

26970 VILLANGVA CT. 26970 VILLANOVA CT.

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

1|I|HII||HII||\||I||||!||IIUIIIIIIlIﬂIUﬂIHIIlINIIHI\IIIHIIV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FELNumber Applied For
sF-570 Lo 3 7 Not Appicanle
i - Zi ntr ’ iti
Zip Country ® Country 5. Certiicate of Status Desied [ 9879 Additional
Fee Reqguired
-[= = = == -6-Nameand'Address of Current Registered Agent” — """ | = - 7."Name and Address of New Registered Agent B
Name
SCAMMELL’ DAN Street Address (P.0Q. Box Number is Not Acceptable)
26970 VILLANOVA CT.
BONITA SPRINGS FL 34135
City FL Zip Cede
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
‘: Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Ragisterso Agent signature required when reinstating} DATE
R e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [J change [ Addition | 5
NAME SCAMMELL, DAN NAME g
smeet aobess | 26970 VILLANOVA CT. . STREET ADDRESS §
cmv-si-ze | BONITA SPRINGS FL 34135 CITY-5T-2P o
- o
TITLE O Delete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY=ST-2IF.. | e U ) - o P e -
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiyY-ST-2iP
TITLE . MO Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /..-—-"'\ CITY-ST-ZIF
13. | hereby certify that the information sugBlied withfis filing does not quaty-for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this repost-ersuppiamestal reporis true and accurate ged that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & the receiver or fusisg grfpowered lo executefis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on anvaljachment with dn agéfass, with ail other likgfhpowered.
[ ﬂ 1413 FJ o) v ; X
SIGNATURE: ____Sh&0 ‘ L e &1t Zars, AT 62 Ty 97 0957
wmmsn NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #




