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

UNIFORM BUSINESS REPORT (UBR)

. -E8£6250

DOCUMENT #  P97000037119 Secretary of State
- <
1. Entity Name 05-01-2003 90353 011 ***150.00
SCOTT HENDERSON, P.A.
Principal Place of Business Malling Address
225 PINEHURST CIR 225 PINEHURST CIR -
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65‘0749398 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired._ . ..[2Z] - $§'75—Aqdi‘i9"al -
_ [ S P S - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R S Add (P.O. Box Numb N. A bie)
treet ress (P.O. Box Number is Not Acceptable
868 106TH AVE N. :
NAPLES FL 34108 )
City FL Zip Cooe
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 famlliar with, and accept
the chligaticns of registered agent.
» .4 -
SIGNATURE
, Signature, typed or printeég name of registered agent and title it applicatle (NOTE: Registered Agenl signature required when reinstating) DATE
T
" FILE NOWN! FEE IS $150.00 I . ) .
9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribulicn. O Added to Fees
Make Check Payable to Flo t of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T b ] Delete T [l Change [ Addition | &
NAME ~ HENDEHSON, S’CO-IT NAME E
stager aporess | 225 PINEHURST CIRCLE STRECT ADDRESS 3
CITY-ST-2IP NAPLES FL 34113 CiTY-ST-2IP 8
o
TILE [ petete HILE [ ¢nange [ Addition EC)
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY:ST-ZP L e o ) CITY-5T-2IP e o -
TITLE [3 velete TITLE [Dchange [T Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
e O balete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP ‘ J
MLE 0 pelese TITLE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
12. | hereby certfy thatihe information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
AN QST m{gmsﬁeﬂ HEMCKSD’) /Z/
SIGNATURE: e AU Y z/b3 RZ{-795-521Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd { Date Daytime Phore #




