5

FIL :
2002 UNIFORM BUSINESS REPORT (UBR] ED ;
DOCUMENT # _ P97000024351 Mar 14, 2002 8:00 am;
1~ Enty Name Secretary of State |
DAVIDSON SCOTT, INC. 03-14-2002 90069 019 ***150.00 )
Principal Piace of Business Mailing Address
1111 W GASS ST 1111 W CASS ST
TAMPA FL 33606 TAMPA FL 33606
Us us
2. Principal Place of Business 3. Mailing Address “ll”l" |‘| IlM ’ll“ "m"“'"!“ Iml HI“"“”“'I |Il|| “l‘ 'll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3433390 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
— = — S - e e .‘T.Na—ﬁ‘-lé"—_' — m— - e e e s “2-7—'-___¢-___. =
MANGONE‘ RALPH P Sireet Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER SUITE 2600
201 N FRANKLIN STREET
TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle it epplicabla, {NOTE: Registered Agent signature raguired when reinstating) DATE
. L N ; "
8. This corporation is eligible 1o satisty its Intangible FILE NOW!1! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foes
{See criteria on back} O Make Check Payable to Department of State )
#H. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE P R Change [ Addition | S
Nave SCOTT D THOMAS NAME Seotr D T HoM"’f; e 2]
STREET AUDRESS | 4800 § WESTSHORE BLVD #539 streer abDREsS | UL W €l Farve i ' §
orv-s-20 | TAMPA FL 33611 il cmv-st-z2e Tampa Fl— 23R v
TLE O Delete e ) O chenge L] Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelete TITLE [ change [ Additicn
NAME NAME
SOTREETADORESS |, oo oo e — ===} =smeer ooness= e e R
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TME [ petete TILE [cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplernental report is true an

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee emgpwerad 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ad

SIGNATURE:

with gll other

empowered.

[-0102- {13-905-§74]

Date

Daylime Phone #




