2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000076868 Mar 27, 2000 8:00 am

1. Entity Mame

SCRUTINY INC. Secretary of State

03-27-2000 90104 003 ***150.00

Principal Place of Business Mailing Address
406 CERROMAR CIRGLE NORTH 406 CERROMAR CIRGLE NORTH
#225 #225
VENICE FL 34293 VENICE FL 342934317
z AT s IR WK
Suite, Apt. #, etc. : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
" 96212 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Addltignal
Fee Required
6. Name and Addioss of Current Registered Agent _ . 7. Name and Address of New Registered Agent- . . -
Name

CLARKE' NlGEL Street Address (P.O. Box Number (s Not Acceptable)

10 SOUTH ADAMS DRIVE

SUITE D-2

RASOT. 34236
SARASOTA FL 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

SIGNATURE
¢ . " Signalure, typed of printed name of registered agent and tile if applicakia. (NOTE' Registerad Agent signature required when ramstating) DATE
 ocgaasmagsmms i | tor MaY 1 2000 Foo it be $sgbo | " EeCionCemaonFrarcing 1 $5.00 vy Bo
o 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) |3l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete I TITLE [J Change  [] Addition
NAME " | CLARKE, NIGEL NAME
stree aporess | 406 CERROMAR CIRCLE NORTH, #225 STREEF ADDRESS
CITY-ST-2P VENICE FL 32493 - CITY-8T-2ZIP
mLE D O Delete TITLE [J Change [ Addition
NAME CLARKE, PATRICIA M RAME
sTReeT 4p0ress | 406 CERROMAR CIRCLE NORTH, #225 STREE? ADORESS
CITY-5T-2IP VENICE FL 34293 *i CITY-5T-2IP
TITLE : - O pefete—— == §§ "L . . . L s [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Delete TILE [JChange [ Addition
HAME NARKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes | further certify that the information
indicated on this Teport of supplemental repont 1s 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 empowered to execulg this report @gregyired ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofhgr Ji power,

SIGNATURE: __ -« . 1. .t NiLEL R (LARKE

SIGNATURE AND TYPED OR PRINTED NAME OF BIG Fi Date Daytirne Prone #

CR2E034 (9/99)



