2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

1. Entity Name

SCOTT R. BEAT, AP, PA.

DOCUMENT #  PQ4000067050

ecretary of State

04-09-2003 90146 023 ***150.00

Principal Place of Business

61 OCEAN §T.
PALM COAST FL 32137

Mailing Address

61 OCEAN ST.
PALM COAST FL 32137

2. Principal Plzce of Business

3. Mailing Address

ARG R

PAUL M. GUNTHARP, JR., PA
185 CYPRESS POINT PARKWAY
SUITE 6

PALM COAST FL 32137

Sulte. Apt. # eter - - Site, Apt. #,ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
59-3272181 Not Applicable
Zi Ceu rd Count iti
P niry P ouniry 5. Certificale of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 :
9. Election G Fi —
After May 1,2003 Fee willbe $850.00 | . _ ... .- ... - .. HectonCampagnFrancing.. . $5.00 may Bo
“Make Check Payable to Florida Department of State N

N

10. OFFICERS AND D'RECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete mLE [ Change  [] Addition
NAME BEAT, SCOTT R NAME
STREET ADDRESS 151 QCEAN ST. STREET ADDRESS
Jomy-sT-ze [PALM COAST FL CITY-ST- 2P
TILE [ Delete TILE [l Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
TITLE ] Dpelete TITLE [ Change (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE - a Ij Delete TITLE o [ Change O A(‘E{I(J—n
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an agress, with all other like empowered.

Sl PAIBAGEED

9/4l03 356 44S - Rs03

——""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Deytirme Phone #

UL A

ny

CR2E034 (10/02)



