2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

<GIE 57y

DOCUMENT # P02000037906 Secretary of State

1. Entity Name 01-09-2003 90009 009 ***15(0).
LAW OFFICES OF SCOTT R. MCHENRY, P.A, 150.00

Principal Place of Business Mailing Address
1910 OLD COLONY LANE 1910 QLD COLONY LANE B
MAITLAND FL 32751 MAITLAND FL 32751

e 1 P T A AN N

uite., ADH[# stc. vite, Agt. #, etc. i MHECK HERE IF MAKING CHANGES
Siite 10] uite 1ol

& THand, FL &t land, FL 64 30403 10 T

Zi Countr Zi untr s . . itianal
giq 5— [ Orfa n qe_ 59['1-7 S-', @rlaﬂ q e 5. Certificate of Stalus Desired O fge gesqt'::’:dt t

6. Name and Address ofgurrent Registered Agent 7. Name and Address of New Registered Agent

Name

< — Same — -
MCHENRY‘ SGOTT R Street Add {PL Box Nymber is Not A taple)
1910 OLD COLONY LN =Y ﬁ@regs . f-?r)_e e ws) / ’ vEe

MAITLAND FL 32751 Suite 101,

) "aitland FL | 459 &)

8. The above named erfity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r ‘ -Qr m Q,SL(Q/M/%' ' l/7/0 32

SIGNATURE
S;dﬂalura‘ lypad or printed name of registered agent ang kitle if applicatle. {NOTE: Hsgisi&edAgem signature required when renstating) BaTE
FILE NOWI FEE IS $150.00 ° == | o
: ) 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makﬁ; Check Payable to Florida Department of State
—
10.%_ " OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TILE -+ D ] Delels TITLE sarnc. J’A—cep’[' Fes. a.bo EFChange [ Acditien | &
. =i
NAME 1o MCHENRY, SCOTT R NAME same€ £y Ste | =
sTReeT AooRess | 1910 OLD COLONY LN sreeraoness |S Yo £ - Horathio Ave. ’ e lo/ 3
crv-s1-zp | MAITLAND FL 32751 ov-stze |y ) Q ,+} an C{ . F L. 232754 ug
¥
TTLE [ pelete TILE [ change (7] Addition S
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CI7Y-5T-217 ’ CITY-ST-2IP
e ‘ [ Delete mE Clchange [ Addition
NAME —_ . - NAME - L -
STREET ADDRESS STREET ADDRESS
" CITY-57-2IP ‘ CITY-S7-2IP
THLE O oelete TILE JChange (] Additicn
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
e [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informatign supplied with this filing does nat qualify far the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgygmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officar or director
of the corporation or the receivgt or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachme ith an address, with all other like empowerefl.
= =l Y (B OF
SIGNATURE: s(;J\TJMb 15 RISLE ) /] 7/€3 Y09-599-9%60

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I 4 Dawe Daytime Phone #
T F




