FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORf(UBR)

DOCUMENT #

1. Entity Name
SCOTT A ILLIAN INC

2010000¢

441

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-24-2002 91326 015 ***150.00

-3Ei;iQ}1;N;T__ .

2. Principal Place of Bﬁsines; Co 3 Majl.mg .;\Hdress - kN !
26811 W CR 44A.° =] 26811:E(CR S
Site, Apl o, elc. i T Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & State ¢ City & Stete .7 4, FEI Number : Appliad For
EUSTIS FL 32736 EUSTIS FL 32736 S 59-~3686063 Not Applicable
Zp Counury Zip Country i - $8.75 addiconal
3273 6 LAKE 32 73 6 LAKE 8. Certificate of Status Desired O Fes Requirod
: o 3 xS e Ay ) 7. Nama and Address of Current Registsrad Agent
: S o SCOTT A ILLIAN . T
T D.O No-[ ,,WRI E ‘ N}q B o | Stest AdcrasséPo Box Number is Not Acceptable).
. TINTHIS SPACE ™ s
SRR g.,v x ,9,..,,,., RS Y SIC R T S e ~ N L S—
, T ; Ty ‘ " ity " - ! _ \ ip Codo
- CETE Y Eyerrs” FL 35%3%¢

The above named enlity submils this siatement

A

e purposs of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A R PR ) Y
Signeture, typed or prnded name Of (6giStersd RS and Lt (| apphcable. [NOTE: Wawmdgw-nwmww] DATE
e ay.d goa iis? 5150.00‘”‘“ i o ] — .
T g reqiramont ant st s g U - F3g1275580.0055 *10: Elecion Gampaign Finencing " "~$5.00 MiyBe *| -
g req 3 Trust Fund Comtribulion. O  Addedto Fees
{See crileria on back) X
11. OFFICERS AND DIRECTORS
" preg SCOTT A ILLIAN
Navle 26811 E CR 44A Sy
STREET ADORESS E STREET ADDRESS
"CIT\’-Si-ZW EUSTIS FL 32736 “cm,g:ng-vl :‘ 7.
JTiRE i | mLE‘ e
JAME NAME 252
STREET ADORESS SmTAnDRESS .
CAy-ST1-2p domyastap T
ILE MEL N
e NAME, = f T : =NAME i X g
STREET ADDRESS STHEET ADGHESS\
CITY-S1-1P S
TILE TR mrmEr T, TTTmroEn T N
NAME .
STREET ADDRESS
ciry-81-2p .
TILE . ) .. -
NAME
STREET ADDRESS - Y
CiFY- S1-2P . +CiTY- $T: 2.
TALE o me
NAME . MAME
STREEY ADDRESS . - S - - STREET mm's;s
CITY-SF-21P ' ) _BITy-ST-2e . EAS R
13. ! hereby certity that the Information supplied with this fifin 3 does not quahfy for the exemplion stalad in Section 113.07 )(l) Florrda Stalutes. [ further cemfy tha: ihe mfu:mauon
indicalad on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; Ihal | am an ofiicer of directo:
of the corporatioh or the receiver or lrustee empowered 11+] execula this report as reQunred by Chapler 607 Floncta Slatules and that my name appesars in Block 11 or on an
atlachment with an addiess, with all other lixe empowered. = b R S " )
y SCOTT .ILLIAN -26-02 . '
SIGNATURE: : [2£2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date




