2002 UNIFORKN BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000077228

1. Entity Name

SCRIBNER CORPORATION OF SOUTHWEST FLORIDA

Principal Place of Business

7503 CORAL TREE COURT
PUNTA GORDA FL 33955

Mailing Addraess

7503 CORAL TREE COURT
PUNTA GORDA FL 33955

2. Principal Place of Business

Sjw’-f iAddres.SS)‘ﬁeve ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suire 1S

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90046 024 ***150.00

B0045554

O

DO NOT WRITE IN THIS SPACE

City & State ﬁlty & State
DR Goodn FE
Zip Country Zip

4. FE}Number Applied For
ol ? 7 g é Not Applicable

$8.75 additional

3 = 7, < | 29;‘ ”&6‘4’&5 Certificate of Status - Desired | Fes Required

6. Name and Address of Current Registered Agent

7.~ Name and Address of New Heglstered Agent. .

BENNETT, DOROTHY M
2421 SHREVE STREET
SUITE 115

PUNTA GORDA FL 33950

Name

Street Address (P.0. Box Number is Nat Acceptable}

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P
3
4

SIGNATURE

3 Signature, typed or printad name of registéred agent and title if applicabie.

(NOTE: Registerad Agerit signature required when reinstating) DATE

-

9. This corporation is eligible 1o satisfy its intangible

FILE NOWI!! FEE IS $150.00

. . . 10. Election Campaign Financing 55_00 May Be
Tax ﬂlln.g r.equnremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!SECTORS IN 11
TITLE PD [ Defete TITLE [Jchange [ Addition
NAME SCRIBNER, RONALD E JR. HAME
STREET ADCRESS | 7503 CORAL TREE COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-§T-2IP
TITLE ST [ pelete THTLE [3 Change [ Addition
NAME SCRIBNER, RONALD E SR. HAME
STREET ADDRESS | 109 E. OLYMPIA AVENUE STREET ACDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2P
TITLE [ Delete. e L .,. B [ Change {7 Acdition
| -name—-- -~ e = hsive )
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP .
ML [ Delete TITLE * [ Chenge .[F1 Adgition
NAME NAME Ce
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-ST-2IP
TITLE ] Detete TITLE Clchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplled with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report

indicated on this report or supplema

SIGNATURE:

e an

gll other like empowered.

N SEQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

}5&/ G4~ L35/

SldNATURE AND TYPED OR PRINTI '-

AME OF SIGNING OFFICER GR DIRECTOR

Daytime Phore #

AV SSG16P0

CR2E034 (9/01)



