FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P97000013486 Secretary of State
1. Entity Nama 01-10-2003 90105 041 ***158.75
SCOTT & FENDERSON, P.A.
Principal Place of Business Mailing Address .
4554 CENTRAL AVE.. SUITE L 4554 CENTRAL AVE., SUITE L
ST. PETERSBURG FL 33711 $T. PETERSBURG FL 33711
S S— IR N WA
Y755 cenmhr. AVE Y755 copiRAL AVB
Suite, Apt. #, etc. Suite, Apt. #, etc. . lZ]éiECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number ’ Applied For
S-TPW«SM'/ FL. ) Sé:/mmb[% . Fb 59-3420482 - Not Applicable
32%377/3 ‘ Fgf,umry //’3 ’ Zipz3 203 . ﬁuntry . 4e- | B Cerfficate of Status Desired Z/ g{g’ggql’:fe?‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
SCOTT, CHARLES D CHARUES D Scoy]

Street Address (P.O. Box Number is Not Acceptgble)

4554 CENTRAL AVE., SUITE L Y TEE N TRy 1
ST. PETERSBURG FL 33711 N

Zip Code

N S P spR K FL | %3503

8. The above named entity submils this statern
the obligations of registered agent.

for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £
. -~ *  Signatura, typad or printed name of ragistered agent and title if apnlic}f. {NOTE: Registered Agent signatura required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co;;tr?bulion ° O fc?d.e%ct'oh;?aisB ®
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Deiete TITLE [ Change [ Addilion
NAME SCOTT, CHARLES NAME
sTReer aporess 17004 SO. SHORE DR STREET ADDRESS
orv-st-zp [T PETERSBURG FL. 33707 CITY-ST- 2P
TIILE VST O Delete TITLE . [ change  [J Addition
NAWE FENDERSON, KATHRYN NAME
STRET ADDRESS (7004 SO. SHORE DR STREET ADDRESS
crv-s-2p. |ST, PETERSBURG FL 33707 . ciry-s7-2p . : R
TIMLE [ pelate e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
TILE O Detete TIMLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREFT ADDRESS
CITY-§7-71P CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trygsand 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 empeered to gxecute i regort 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 agges ot red.

SIGNATURE: QUIRED f— 703 7&2-9N~Q9%9

SIGNATURE AND TYPED OR PRINTED NAME OF SICMNGIFFICER OR DIRECTOR Dala Daytime Phone #

Ll +OFY

Ny

CR2E034 (10/02)




