2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  Pgg000010177 Seeretary of State

Principal Place of Business Malling Address
638 ALTON RD. 638 ALTON RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ]
2. Principal Place of Business . 3. Mailing Address HII”"”" m‘l ‘Im "m "“l II”l Ilm III“ I||I‘ “l“ ‘Il“ m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59-3562243 Mot Applicakle
Zip - | Couniy . - AR ~ Country . 5. Certificate of Stdtus Desired ﬁ -$8.75 Additional
- Fee Required
I. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
e ' Name
SCOLUN’ JQHN Street Address (P.O. Box Number is Not Acceptable)
638 ALTON RD. _
WINTER SPRINGS FL 32708 o o - i
City o : FL .| Zip Code -,
8./ The"above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
F L Y AR
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ s . . "
9'. This corporation is eligible to satisfy its Intat\.gmltle ) _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
2 Jax filing reduiremgnt and elesis to doso. - - Alter May 1, 2002 Fee will be $550.00 M- y
288 TING IR0 " ch R / Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stato
11, OFFICERS AND D!IRECTORS: ", 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TIFLE [ change [ Addition
NAME SCOLLIN, JOHN NAME
sTReeT a00RESS | 6§38 ALTON RD. STREET ADDRESS
ciry-st-2ip WINTER SPRINGS FL 32708 CITY-57-2IP
TITLE STD. . [ Delete TITLE [ Change [ Addition
MME . ].SCOLLN,PAT. . . . _ . __ - AME_ - . e .
STREET ADDRESS | 838 ALTON RD. STREET ADDRESS™ |~ Tttt T T e T
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIMLE O oelete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TMLE . [(J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-5T-ZIF

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 tyfe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgdered 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attacha@mwith an addres

ike empowered.
SIGNATURE:

: Y O U Sy y-29-0L S (4)3%7-374
sIGNayURE amD TYPEC DRPRINIED yﬂ OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
//”J rd /f

May 20, 2002 8:00 am

WA

CR2E034 (9/01)




