2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000105369

1. Entity Name

SCOUT DESIGNS, INC.

Principal Place of Business

163 JOHNNY CAKE DRIVE
NAPLES FL 34110 s

Mailing Address

163 JOHNNY CAKE DRIVE
NAPFLES FL 341101309

2. Prinéipal Place of Business

TS, Groves Ed.

3. Mailing Address

105 Groves ).

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90003 007 ***550.00

VAT A

DO NCT WRITE N THIS SPACE

CCiyasae . iy & Siate ' . 4. FEI Number — ApphGaFor 1 °
M Pl€§ -\E(D”dq M% 6 HD”C/@ 59—3549712 Not Applicable
zip * Country $8.75 additional

4 s

3dlog | TVow

O

5. Certificate of Status Desired h
Fee Required

34104

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WICKENDEN, D. KEITH ESQ.

GRANT, FRIDKIN, PEARSON, AHTAN & CROWN PA

5551 RIDGEWOOD DRIVE, SUITE 501

Name

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

NAPLES FL 34108 = FL % o
ity cde
8. The abaove nam Wy submpitgthis gtatement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaetls, typed or prﬁ‘nlad name of registered agent and titie if applicable. (NCTE: Registered Agant signatute required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
me P : T Delete TIME P, ™ Change [ addition | &
NAME WICKENDEN, ANNE K NME ) U/lq‘ehdeh / e k.. : %
staeeT anoress | 163 JOHNNYCAKE DR SRETOORESS | 7l o es gl §
CITY-ST-2IP NAPLES FL 34110 . CITY-§1-21P Miples, £7 34109 g
TITLE S O Delete TITLE ' ’ ! O Change  [] Addition |
NAME WICKENDEN, D. KEITH HAME,
stReeTaDoReSs | 5551, RIDGEWOO.DR-#501 ... . e e STREET ADDRESS |- so sowm om - T P I
CITY-ST-2P NAPLES FL 34108 CITY-5T-2IP
TTLE 7 celete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 pelete TITLE v [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP -
e [ oelete TITLE [J Ghange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF - CITY-ST-2IP

13. | hereby certify that the 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke empowered.
510 / 0o Ml-513- 030
Y D
i

SIGNATURE: SEUREARIE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




