~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  P98000015571 Secretary of State
éég%NDaga ENTERPRISES, ING. k 02-17-2003 90211 049 ***150.00

Principal Place of Business Mailing Address
4103 NEPTUNE ROAD 4103 NEPTUNE ROAD
SAINT CLOUD FL 34769 SAINT GLOUD FL 34769

- S AT

2. Principal Place of Business

————

w

r

Suite, ApL #, etc. Suite, Apt. #, etc. " [ CHECK HERE'IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59-3510243 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
SCOWDEN, JEFFREY S Streel Address (PO. Box Number is Not Acceptable}
3898 CREEK BED CIRCLE
ST. CLOUD FL 34769
City FL Zip Code

8. The:above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and title it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

CR2E034 (10/02)

- #--FEIE.NOW!!! FEE-IS.$180.00. _ . ... 4. __ e — . ‘ L
i S ST T e e T e e L s im0, -Election G F e
After tMay 1, 2003 Fee will be $550.00 st rna oo T T SO ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [CJchange [ Additicn
NAME SCOWDEN, JEFFERY S NAME
street apDRess | 3898 CREEK BED CIRCLE STREEY ADDRESS
ciry-sT-2IP SAINT CLOUD FL 34769 CITY-ST-2IP
THLE VISD O petete TITLE [ Change ] Addition
e SCOWDEN, TOM L NAME
STREET ADCRESS | 2151 HICKORY WOOD COURT STREET ADDRESS
CITY-ST-7IP ST CLOUD FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . I _ e
CITY-ST-2P____ - = S s L e R R T - = i
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze - | . ' CITY-§T-2IP
TILE O Delete TRLE | {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify ihat’_the information supplied with this flling 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 repert 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
cf the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like emgowered,

aliafed

18
SIGNATURE: ___SIGf 4
SIGNATURE AND TYBED OGFFRWITED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




