FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000001204 Secretary of State
05-05-2003 91450 027 ***150.00

1. Entity Name

SCOTT A. WALTERS, P.A.

Principal Place of Business Mailing Address -
19261 BAY LEAF COURT 19261 BAY LEAF C-OURT
BOCA RATON FL 33498 - BOCA RATON FL 33438
Suite, Apt. #, etc. Suile, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
?OM [74s] ‘-/ Not Applicable
&ip Country 2P Counlry 5. Certficate of Status Desied [ 90-79 Additional
- o= I g - - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WALTERS, SCOTT A
19261 BAY LEAF COURT

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOWI!! FEE IS $150.00 . - )
N . 9. Election Campaign Financin n
After May 1,2003 Fe'.e will be $550.00 Trust Fund Ccfmrigbut[on‘ : O ?{i’e?j(?ohg?ésa °
Makz Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm:‘t D [ Delete TTLE [ Ghange ] Addition
Wi WALTERS, SCOTT A NAME
sTreet apoaEss | 192681 BAY LEAF COURT STREET ALDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-2P
TILE . O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS |- STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
ME= A o memoemsee— o < [ Dolet mE T - - 7 7 Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ belete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- ZIP CITY-5T-21P
mLE [ Delete TInLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S1-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accupat@agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegad 1o axed eport 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, witl hered.

Zee 30 ZE0B /- ?f7*6-6?"’25’7

Data Daytima Phone

SIGNATURE: ___ SIC

’ s M
SIGNATURE AND TYPED OR PRIl

£

'NAME OF SIGNING OFFICER OR DIRECTOR

AV SBZBEVD

CR2E034 (10/02)



