FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO1000050785 ecretary of State
1. Entity Name 04-24-2003 90123 042 ***150.00
SCOTT-OWEN ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
5617 MANDARIN COURT PO BOX 540237
DAVENPORT FL 3389 ORLANDO FL 328540237 : 1 1 01 l 359
2. Principal Place of Business 3. Mailing Addre.ss ”"”m m "‘I{ “l" "m"“l ""I "mm" mu mlmm I(I“Ill
Suite, Apt. #, etc. Suite. Apt. #, aic. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number - Applied For
65—1 104321 Nat Applicable
Zip Country - Zip Country §. Cerificato of Statys Desied o ?g.g?qlﬁ?:ciltional
6. Name and Address ;af Current Registered Agent 7. Name anc; Address ot New Registered Agent
Name
-SCOTT.OWEN' JOHND™— - oo T T 7 S.tr;:t—Agd-res.s_(;}).dBox Number is Not Acceptable)
5617 MANDARIN COURT
DAVENPORT FL 33896
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%
SIGNATURE
T Signawre, typad or printed hame of ragistered agent and Iitle it applicabls, (NOTE: Registered Agent signature required whan reinstating) DATE
SFILE NOW!! FEE IS $150.00 ) . '
" ! 8. Election Campaign Financing - $5.00 May 8o
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ] QFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TC OFFIGERS AN DIRECTORS IN 11
TLE ’ PD ] Delete TILE : O change T Addition
NAME SCOTT-OWEN, JOHN D NAME
streeT aonhess | 5617 MANDARIN COURT STREET ADDRESS
crv-st-zr | DAVENPORT FL 33896 CITY-ST- 2P
TILE VD O Delgte TILE by [ change [ Addtien
HAME SCOTT-OWEN, SHARQN NAME :
streeT anoress | 5617 MANDARIN COURT STREET ADDRESS
CITY-§T-2IP DAVENPORT FL 33898 CITY-ST-2IP .
TITLE 3 Delate THLE [ Change  [J Addition
NAME e
STREET ADDRESS “STREET RDDRESS =
CITY-5T-21P CITY-ST-21P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TITLE 1 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemnption stated in Sectien 119.07(3)(i}, 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 it made under oath; that | am an officer or director
of the corporaiion or the receiver or irustée empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIOSESARGERIROUIREES< mr-mJ Do (wo7) 258-23%0)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRI R Data Daytima Phone #

A 8/50210

CR2E034 (10/02)



