2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

1. bty Name Secretary of State
SCORPIO U.S.A,, INC. 05-28-2002 91612 026 ***150.00
Principal Place of Business Mailing Address
1033 GIBRALTER RD PO BOX 2404
KEY LARGO FL 33037 KE_Y.LARGO FL 33037 ,
2. Principal Place of Business 3. Mailing Addiress h : | ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0561 100 Applied For
Not Applicable
i It Zij nt it
ap Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - EEE— O ENE Name- - -~ e —_— e -
LAWLER, EDWARD M Street Address (P.O. Box Number is Not Acceptable)
1033 GIBRALTER RD
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
By A . A ‘
) < o : sy /'d ' - /,-
SIGNATURE . 1 ot 22 27 _i/’-ff’/ ﬁz-f/:f';—ﬂi T
LR i@ & panied nare ul fegi. Su rw{;f’...'r:.‘_‘:'!l- W appiicatbie. (NOTE: Registerad Agent signature required when reinstating) DATE
7 S - . 1
9: Tnis carporation is eligible to satisty its Intangible FILE NOW!!! FEE ISm$h1 50.00 10. Election Campaign Financing $5.00 May Bo
" Tawfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
 (See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG D!IRECTORS IN 11 -
TMLE P [ Delete TITLE . O Change [ Addition §
NAME LAWLER, AIXA T NAME 2
street AnpRess | 1033 GIBRALTER RD STREET ADDRESS %
orv-st-ze | KEY LARGO FL 33037 CITY-ST-2IP g
" o
ME sT O Delete TILE O Change [ Addition | G
NAME LAWLER, EDWARD M NAME
STREET ADCRESS | 1033 GIBRALTER RD STREET ADGRESS
GITY-ST1-2IP KEY LARGO FL 33037 CITY-ST-ZIP
TIME ] Defete TMLE [J Change [ Addition
NAME= ~ v oo e = e e L . . RAME - B - . -
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IF CITY-§1-ZIP
TITLE o O Delete TITLE [ Change (] Addition
NAME : ' | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE . [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2iIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: Sl 7 e ?/20/& )
"~ SIGNATURE AND TYPEC{OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR K Date Daytime Phone #

SE6EYILD




