_——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT M. GRANT, PA.

P94000052617

Principal Place of Business
3341 TAMIAM! TRAIL N
NAPLES FL 34100
us

Mailing Address
3341 TAMIAMI TRAIL N
NAPLES FL 34108
us

2, Principal Place of Business

3. Mailing Address

FILED
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90077 002 ***150.00

AT

/
3337 Tamipm 1 Teau.o| 3357 Thariiml TR (
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NBPLES, FL NPPLES, [t 650504691 et Apploadie
Zip 4 Country Zip 4 Country » . $B_75 Additional
ZLL/D z 54[ 0 3 5. Cenificate of Status Desired [l Poo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

i

GRANT, SCOTT M
3341 TAMIAMISTRAIL N
NAPLES FL 34103

NG o ANT, ScoTT M

%;eet éddress (P.0. Bok Number is Not
45-] TAmM L AW

Acceptable)

.V

/s R neLes

FL

SIGNATURE

Signature, typed or printed

firdase of chapging its registered office or registered

Zip -nge
#lo 3
agent, or both, in the State of Florida.

v - 18-@P—

—
A o W h G’W W Agent signature required whe reinstating)

DATE

FILE NOW!!I FEE IS $150.00

. . o .
r& This corporation is eligible to satlsfy its Intangible 10. Eiecti : ! ; :
! . Election Campaign Financin
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T P g . 9 $5.00 May Be
i rust Fund Contribution. Added to Fees
.(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIME ) [ celete TITLE Bthange [1Addiion | S
NAME GRANT, LISA F NAME (=}
orreeT aooress | 5800 SONOMA CT sweeraooress | 33377 TAW 1t (| TRATC A 3
orv-stze | NAPLES FL 34119 av-sf | N APUS, P 34 03 téJ
TITLE PD 1 Delete TITLE J [etdnge [ Addtion § O
NAME GRANT, SCOTT M NAME
srreer aoess | 3347 TAMIAMI TRAIL N STREET ADDRESS 3 3 37 TAmM! panie JRaTe N
aw-st-ze | NAPLES FL 34163 CITY-ST-2IP NARPUWS, FL 3¢ [03
-TITLE B Rt S Sl - - —= =[] Delete MME = == == - === Lo o e T e o ND.Change.—ﬁEI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP », CITY-ST-ZP
13. | hereby certify that the information supplied wi - filing does not qualify far the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is trud and accurgie gnd that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee & pawerpd 10 exe ile flis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addreps, with Rl ofher ghq on powered.
1 Y502 33000480
SIGNATURE: P £ 2391
OH @Md { / /,@ Date Daytima Phone #




