2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P970000668445

1. Entity Name

SC VENTURES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30081 011 ***150.00

Principal Place of Business Mailing Address

4271 MOURNING DOVE DRIVE

NAPLES FL 34119 NAPLES FL 34119

4271 MOURNING DOVE DRIVE

2. Principal Place of Business 3. Maijling Address

I

LA

I

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NQT WRITE iN THIS SPACE

§

City & State City & State 4. FEI Number 59.3464193 Applied For
Not Applicable
Zi ntry Zi Count i
P Country P ounity 5. Cerlificate of Status Desired O $_8'75 Additional
— S S S N S ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, WILLIAM M ' ‘
Street Address (P.C, Box Number is Not Acceptable)
C/0 BOND, SCHOENECK AND KING, P.A.
1167 THIRD STREET SOUTH STE 107
NAPLES FL 34102
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. e e . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86

Tax filing requirement and e'ects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian. Added to Feas

(See criterfa on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE D (3 Delete TITLE [ cChangs [ Addition
NAME CAMPBELL, STEPHEN R NAME
street aporess | 4271 MOURNING DOVE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-ZIP
TIME D O Celete TITLE [OJ Change [ Addition
NAME CAMPBELL, JULIE NAME
STREET ADDRESS | 4271 MOURNING DOVE DRIVE STREET ADDRESS
CTY-ST-ZiP NAPLES FL 34119 CITY-ST-ZIP
STALE™ - = |r om et s e e men o D] gt = = R TTLE e e e oo —— e o — [] Change:  -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-S$1-2P
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CITY-5T-2IP

indicated on thig report or sup|
of the corporation or the rece;
changed, or oh an attachrment

of trustee e

h ay addregs] withjall otier ke egipowered.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3-29- 0 941-945 -Jlg)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daytima Phona #

CR2ZE034 (10/00}



