FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  9802ES0

DOCUMENT # P94000052617 ecretar Y of State
1. Entity Name 04-17-2003 90203 023 ***150.00
SCOTT M. GRANT, P.A.
Principal Place of Business Maiting Address
3337 TAMIAMI TRAIL N 3337 TAMIAMI TRAIL N
NAPLES FL 34103 NAPLES FL 34103
- : AT G
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
65-0504691 Net Applicable
. Zip } Country “ip Country 5 Certlf\cate of Status Desired OJ $8.75 Additional
- e e R e ] Rl e el e S b e —eer——==-Fee.Required —-—.- ..o -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GRANT, SCOTT M Street Address {P.O. Box Number is Not Acceptable)
3337 TAMIAMI TRAIL N
NAPLES FL 34103
- Cily FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the ob!'nations of registered agent.
-

SIGNATURE
. Signaturg, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) L )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

100 ... L CFFICERS AND DIRECTORS " 4 | IR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
< TITLE b V_ e - O Delete MLE [ Change [ Addition g

NAME GRANT, LISA F NAME g
. staeet aooeess 13337 TAMIAMI TRAIL N STREET ADDRESS 3

crv-st-ze |INAPLES FL 34103- CITY-5T-2IP a

- N

TITLE PD [ delete TILE [ Change [ Addition g

NAME GRANT, SCOTT M NAVE

STREET ADDRESS | 3337 TAMIAMI TRAIL N STREET ADDRESS

cry-st-zP INAPLES FL 34103 .. . _ . e e e . pOWESTZR -

TILE |:] Delete MLE [ Change [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

OITY-ST-2iP CITY-ST-2IP

TIE o T Delete TITLE O Change [ Addition

NAME NAME )

STREFT ADORESS ) _ . . - STREET ADDRESS

orestze. | T B < sl s T Nomvesrae

TITLE O pelete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

12. | hereby certify that the information supplied with s does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis€ true a accurate atd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee effipowered 10 executs tifls v bort 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 addregs, with ajf othgalikd Bofpoffere

SIGNATURE: __ SIGNAT

SIGNATURE AND TYPED O

£l
Daytirme Phone #




