e
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
T
DOCUMENT # P96000012991 GER Secretary of State
1. Entity Name ' 02-12-2003 90106 045 ***150.00
J. SCOTT GUNN, P.A. '
Principal Place of Business Maiiing Address
FINANCIAL PLAZA FINANCGIAL PLAZA
SUITE 2500 SUITE 2500
i e |||I”||| “I |I”| I“” ||"m”| Ilm ||m “||| |||III|I|| ml“m ||I|
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W2343 Not Applicable
2ip Country Zp Gourtry 5. Certificate of Status Desired (] $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KA M o——— . _ : :
FOUST, KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)
17 S. QRLANDO AVE.
KISSIMMEE FL 34741
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, typad o printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1t
Af‘tF".l.\f N‘?v2v003 I;__EE 'ﬁlfsgf;gg 00 9. Flaction Campaign Financing $5.00 May Be
ervay 1, e?a will be ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE PD O Delete THLE ClChange [ Addiion | &
NAME GUNN, J. 5COTT NAME =]
sTreer anoress | ONE FINANCIAL PLAZA SUITE 2500 STREET ADDRESS 3
civ-st-ze | FT LAUDERDALE FL 33394 CITY-S5T-2P 3
o
TITLE [ Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (J Detets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P° = ST it CiTY-§T=2IP - | T A
TITLE [ petete TLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TITLE [ Datete TITLE [Jenange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{2¥i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empoweted g®yrt 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 address, bd.
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(Q<y) ¢e2-/32%2

Daytima Phone #

SIGNATURE:




