FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= retary of State
DOCUMENT # % Sec
1. Entity Name P96000062076 ¥ 05-01-2003 90806 038 ***150.00
NATIONAL SCOUTING REPORT OF NORTH CENTRAL FLORID
A, INC, A
Principal Place of Business Mailing Address
1920 BOTREE CT 1920 BOTREE CT
DAYTOMA BEACH FL 32124 DAYTONA BEAGH FL 32t24
S S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate . i City & State 4. FEI Number Appliea For
PC)-QT Cleargy.  FL ForT (IR4~gr, FC . 59-3424067 Not Applicable
Zip Country - . | Zp ,_,L._-_,,:_ . Goumry, P . . -$8.75 additional
22/28 S R S VP ) 5. Cérificate of Status Desired (0 = ~2°0 Reguired
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' -t Name
JOHN,SON» DAVID A e Street Address (P.O. Box Number is Not Acceptable)

1920 BOTREE CT
DAYTONA BEACH FL 32124

. “ PosT Dtgrge __ FLI%i5g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flericta. | am farmiliar with, and accept
the obligations of registered agent,

< 7
' r —_— .
SIGNATUR I::.»-*-—\M - Daven 4. "J"l"‘VS""\' 427-03
ignaturs, typed or printed na‘mé of Jégistarad agent and title it applicabli = {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
Make Check Payable to Florida Department of State ’
10. OFFICERS AND GIRECTORS ., 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) 3 pejete THLE Change [ Addition
NAME JOHNSON, DAVID A NAME
STREET ADDRESS 14920 BOTREE CT STREET ADDRESS
CT-ST-2F IDAYTONA BEACH FL 32124 G50 | PoRT ORangd , Sy 32128
TITLE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - o= e == f crr-st-zp —— e -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE C] Dalete TITLE [CJchange [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Black 11 if
changed, or on an attachment with an adgregs, with all other like empowered.

2= e R R E ) T b Y. 27-03 %L -267-9895

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE: /.

SIGNATURE ANP

AV EVESLI0U

CR2E034 (10/02)



