2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096227

1.

Entity Name

SCORPION, INC.

Principa’ Place of Business

%003 PINE NEEDLE CIRCLE
BRADENTON FL 34202

Mailing Address
P.O. BOX 20127

BRADENTON FL 34204

2

Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, Apt. #. efc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 037 ***150.00

646059

WAL

IAI

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEMNumoer — §50799058 Applicd Far
Mot Applicable
Zi Countr Zi Countr it
’ ’ ® 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAVICCHIO, MICHAEL W
406 SARASOTA QUAY
SARASOTA FL 34236

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida.

SIGNATURE

Signati e, typed o printed name of teg stered age and 11e ¥ appisakie

(NOT? Registoreo Agent £ graiire required when seinstating

NaTE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and alects 1© do so.

10. E'ection Campaign Financing

$500 May Be

CR2E034 (10/00)

(See orilefia on back) 0 e o Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11

TTLE PD 7] pelete TITLE [ Change  [7] Additian
NAME MACOMBER, SANDRA A AME

stresr acoress | 9003 PINE NEEDLE CIRCLE STREET ADOAESS i
CITY-§T- 21 BRADENTON FL 34202 CITY-ST-2IP

TILE S [ Delete TTLE [ Change  [O] Acditon
NAME FAVICCHIO, MICHAEL NAME

sreet aooaess | 406 SARASOTA QUAY STREET ADDRESS

CITY-SI-2IP SARASOTA FL 34238 CITy-ST-7P ]
TLE T U Celeie TILE [ Caange £ Additicn 1
NAME MACOMBER, SANDRA A NAME

streeT anoress | 9003 PINE NEEDLE CIRCLE STREET ADURESS

CHY-SI-2P BRADENTON FL 34202 CITY-ST-71P

TIELE [J Dalete TIELE [ ] Crange [ Adgition
NANME NaME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IF

TiTLE ] Deete TITLE [ Crarge  [C] Adoiion
NARE NAME

STREET ADRESS STREET ADPRESS

SITY-ST-2IP CITY-57-21p

TLE O Delete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

GITY-57- 71 CITY-31- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statules. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath: that | am an off.cer or Gireg’or

of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my rame appears in Block 11 ar Biock 12
changed, ar on an attachment with an address, with all other iike empowercd.

o oo A einds s

941_755_.8119

ST VK MAE SR PPEE i

04/16/2001
Dale

Drayiiran Jhone #




