|
2000 UNIFORM BUSINESS

REPORT (UBR) FILED )

1. Entity Name

"SC VENTURES, INC. !

i

DOCUMENT # P970000664}45

1]

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90112 028 ***150.00

Principal Place of Business

4271 MOURNING DOVE DRIVE
NAPLES FL 34113
b

f

Maiiinig Address

4271 MOURNING DOVE DRIVE
NAPLES FL 34119-8368

U W e e

2. Principal Place of Business
|

3. Mailing Address

AR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.
i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' -53-3464193 Nt Applicable
Zi C ip! Count iti
® ountry Zip ouniry 5. Certificate of Status Desired 4 $8.75 Additional
; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
BURKE, WILLIAM M f Street Address (P.O. Box Number is Not Acceptable)
C/0 BOND, SCHOENECK AND KING, P.A. |
1167 THIRD STREET SOUTH STE 107 |
NAPLES FL 34102
} City Zip Code
J FL
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.
I
SIGNATURE !
Signatura, typad or printed name of registerad agsnt and title if app!icab\e. (NOTE: Registered Agent signature raquired when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FiLIE NOW!!! FEE IS $150.00 1 ) o .
0. Election Campaign Financin
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trus‘t'Fund Cfmtlrlgﬁuti;n. ? f‘%eodotoh’giisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D " O Dekete TNLE [ crange (] Addition ; &
NAME CAMPBELL, STEPHEN R HAME %
streer AD0REsS | 4271 MOURNING DOVE DRIVE : STREET ADDRESS ]
0Ty -$7-1P NAPLES FL 34118 . ciTy- st-7 w
— o
TILE D ' O peete TITLE [ change  [7] Addition | G
NAME CAMPBELL, JULIE . NAME
streeT ApoRess | 4271 MOURNING DOVE DRIVE : STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP
TITLE O pe'ete TITLE [JChange [ Addition
NAME wemem [ " B T —r ;4 ™ NAME~ -— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP i CITY-ST-2IP
TITLE i O Detete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2ZP ‘ CRY-5T-ZP
TITLE ' 1 Delete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P ! CITY-ST-2IP
TILE ' O petete TITLE O change [ Addition
NAME 1, NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP ' CITY-57-2IF
13. ! hereby certify that the Information supplied with this filin & ékemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgae,is true an y sighature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or truslee ps refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrs i
SR 1 -7 G248 p
SIGNATURE: ___'=... bt _ \ U I-/3- cv  TY)Y9I5-)y)
. ° .+ ., . SIGNATURE ANDTYPED OR PRINTED NAME OF SHENNG an&{llon DIRECTOR Dale Daylme Phong #




