FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
PglgNLaJmI:/l ENT # P020001 1 7769 04-30-2003 20049 048 ***150.00
SCOTT CONTI, INC.
Principal Placa of Business Mailing Address
2740 BOBCAT VILLAGE CENTER RD P.Q.BOX 18507
N PORT FL 34268 SARASQTA Ft. 342761507 .
I S VRN R
Sulte, Apl. #, elc. Suile, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
36 L{OE 1{209 _#| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gge Ztgq::?edéhonal
6.~ Name and Address'of Current Registered’Agent 7. Nahe and Address of New Registered Agent
Name
CONTI’ SCOTT Street Address (P.O. Box Number is Not Acceptable}
6219 AVENTURA DR
SARASOTA FL 34241
City FL Zip Code

8, Th%, above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famitiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agant and title if applicabla. (NOTE: Registerad Ageni signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmn'gbution. ° O fc?d.e(c)i(?ohgzzse ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pe . [ Dalete TITLE : [ change [ Addition
NAME CONTI, SCOTT NAME
STREET ADDRESS | 6219 AVENTURA DR ) STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-21P
T0LE [ Celete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e m e e ae m  CYSTTP e e s T M S e T
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ belete e [ cChange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71P
TIME O oelete TITLE [ change O3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes., | further certify that the informaticn
aceur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wa#Ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

iké empowered.
AED

SIGNATURE AND'TYRED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOH Date Daytime Phone #

12. | hereby certify that the information supplied with this il
indicated on this report or supplermental report is tr
ot tha corporation or the receiver or frustee emppfisred t
changed, or on an attachment with an addras;

SIGNATURE:

AV GEY9930.

CR2E034 {10/02)



