2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 14, 2003 8:00 am:

DOCUMENT # P01000113641 Secretary of State

1. Entity Name 05-14-2003 90137 038 ***150.00

SCOVil. PROPERTIES, INC.

Principal Place of Business Malling Address

717 E. DAK §T. 77 E. OAK ST.

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address “|||‘||| m |I||‘ ||I|‘ "”' I|“| Ilm ""’”"I "III IH“ I’"’ “I’ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For

52-2357395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

|| T ===—"==">=gTName and Addiess ot CUlrent Registered-Agent - '~ 7.Name and Address of-New Registered'Agent_ _ "= -~
Name
SWART, HARRY J Sirest Address (P.O. Box Number is Not Acceptac’e)
717 E. DAK ST.
KISSIMMEE FL 34744
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
\ X 9. Election Campaign Financin
%\1 After May 1, 2003 Fee will be $550.00 TrustlFund Copnt;?buti;n " O folsc;gi?ohgiisa y
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE DPsT O Delete e Flonnge ] Aaditon |
s SCOVIL, SCOTY H e s
sToeEs ADORESS | 271 SMOKY CROSSING SREETADORESS | 652 D. Spice Trader Way 3
orv-si-2e | SEYMOUR TN 37865 orv-st2¢ | Orlando, FL 32818 i
TITLE 3 Delete TITLE [ Change [ Addition E
NAME NAME
STREETADDRESS STREET ADDRESS _ . - ——-
thY: m_ur = — - - . - e IQTXZ.SL"Z#E - e .
TILE [ Delete TITLE [ change  [JAddftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE ] Delete TLE cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF'A

12. | hereby certity that the information supplied with: this filing does not qualify for the exemplyfir] stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or supplementzl report is true and accurate and that my signaturgf sifall have the same legal eifect as if made under oath; that } am an officer or director
of the corporahon or the receiver or trustes empowered tg te this report by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATL =/ ;’@E@Uf‘ Y-10 - o3

SIGNATURE ANDTYPE) OR ERTED NAME OF SIGNING grricen or nmécmn Date Daytime Phons #




