2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 27,2002 8:00 am 3

DOLUN Secretary of State g
_ _ e 24 e
SCC CONSULTlNG, INC. 03-27-2002 90056 029 150.00 .
Principal Place of Business Mailing Address
ER WAY 1791 TRADE CENTER WAY
Sl §TEA
NARLES-FC 109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address
| 300 Ave. S, 200 %St Aue. So.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#10¢ \O |
City & State City & State 4. FEI Number Applied For
PLES F - P\"f LES F - 65-0547894 Not Applicable
Zip Country Zi Country . ) $8.75 Additional
) 34 "07- SR RGO |- :usﬁ,,- = —|+.8.. Certificate of Siatus Desired - - [J - Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FRITSCH, HELMUT FRITScw  nELMKT
' Street Address (P.O. Box Number is Not Acceptable)
+F9+-TRADE CENTER WAY 206 5 A -5,
STER— 2 /0y
NAPLES FL 33709 City Zip Code
AAPLES FL | “SGio>
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME PSD 1 Delete TITLE M cChange (] Addilion §
NAME FRITSCH, HELMUT HAME 3
2?52:2?:55 FOFBUTTON-BUSH LN E,T\,EE;TA?:ESS 200 , St Aue. S, %10t % :
Ma{g s P dwoa |3
TITLE VPTD O Delete TITLE Mrchange  [J Addition | &
NAME FRITSCH, KIRSTEN NAME
STREET ADDAESS | 7@7-BUTFONBUSHLN™ SRETADORESS | 3@ BV frud. . 4 1on
CITY-ST-2IP W ) - _|lemysTze, wWaples Ple - Huiloda. — . o e
TILE O Delete TITLE Al [ change 1] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ¢ N
TILE O telete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TTLE O oefete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | herepy certify that the information supplied with this filidg doek ndt qualify for tﬁe exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true afg accprateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweredjfc exepute tis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alljpther like empowered.
ER0ARN A5F TOE DEF (s f "
SIGNATURE: _ SIGNATYRE REQUIRED BligleZ
Slﬁl&t"WEg mllﬂit %Eﬂﬁ 2‘ FE EEH OR DIHECTOBSE Date Daytime Phone #




