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2003 FOR PROFIT CORPQORATION

FILED
May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT_(URR «  Secretary of State
¥ _ _ o6 o8¢ e
DOCUMENT #  P02000029290 P1-29-2003 001K 012 7150.00
1. Entity Name
COMPLETE SCAN, INC.
Principal Place of Business Mailing Address n :)U q 'j b‘ 1
559 AVENUE K. S.E. 559 AVENLE K. SE.
WINTER HAVEN FL 33830 WINTER HAVEN FL 33890 i . _ N
T
2. Principat Place of Business 3. Maiiing Address - | P
Suite, Apt. #, alc. Suite, Apt. #, ale. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE ,’Number Applied For
. ,é O-000 1 3oy Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired a Eg;g?q :ir‘fdim"a'
= —-B8. Name and Addrass of Current.Regl d Agent. . . i+« .. T. Name and Address of. New Repixtared Agent. - .
E— MNama ' o
g{f:s’ PAmi Street Address (P.O. Bax Number is Not Acceptable)
WINTER HAVEN FL 33280
City FL LZip Codle

8. The above namad entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Fiorida. 1 am famillar with, and accept

the obligations af registerad agent.

SIGNATURE
Signature, e o grietact name of egialéné agent and Vo # appicable.

(NOTE: Registersd Agent sgnatuns requinid when rainsteting)

DATE

- FRLE NOWIY FEE IS $150.00
*  After May 1, 2003 Fee will bo $550.00
Make Check Payabie to Florida Department of State |

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

DIRECTORS IN 11

CR2EG34 (10/02)

[

10. ! OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND

TE DPST 7 Detate TInE : [Ochange [ Addition,

NAME DUGAS, PATRICK J NAME

staeer aporess | 559 AVENUE K, S.E. STREET ADORESS

ov-s-z | WINTER HAVEN FL 33880 . CHTY-51-2P

Tme O oslere e CIcnange [ Addition

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P _ CITY-ST-29 )

e T T O] Deiete me T T T T TOChange [ ddition
NAME . — U ... S . e e

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CJJY-S!’-DP

THE ] Duiete TinE [Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2iP CITY-ST-2P R

TME O pelete e Olchange L Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS '

oiY-S1-2IP Ciyy-§1-2P

WILE O Delete me [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-71F CIY-S1- 2P

12. | hereby certify that the infoimation supplied with this filing does not quslify tor the exemption stated in Section 119.07(3)(J), Florlda Statutas. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporalion or tha raceivar of lrustee empowearad to ex?‘ﬁum this mﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

e like empowered.

address, with all g

changed, or on an aﬂachWn

SIGNATURE: __/72

OFFICER OR DIRECTOR

f/g’%y HhL-2PR 7877

Deaytma Phong B




