T N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
<]
[ ]
SOCUMENT May 12, 2002 8:00 amj
st Secretary of State
SCOTT W. SITTERSON, P.A. 05-12-2002 90658 011 ***150.00 <
Principal Place of Business ' Mailing Address
501 KEENAN AVE 501 KEENAN AVE
FT. MYERS FL 33319 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address H"”"‘ ”I u"l m" |||" I||“ Ilm IIlI‘ "I” ||I|’ |||I‘ "l" ““ lII‘
U AR B e T T T T [ U T AR # T RO S — T e S S | S e T ) N WRITE N THIS SPAGE e e
City & State City & State 4. FEI Number Applied For
- 65-0898597 Not Applicable
- " - " —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
rect
S"TERSON’ SCOTT W -[),f——-—" Street Address (P.O. Box Number is Not Acceptable)
501 KEENAN AVE
FT. MYERS FL 33919
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida.
SIGNATURE .5 . " %IJ %'ﬂz{ﬂ
Signalure, typed or printed name of registered agent title if applicate. (NOTE: Registered Agant 5|gnalur9/equirad when rainstating) DATE
- —-9.-_‘ his.corpgration.is aligible to satisfyilsIntaggible: |z r oo FILE-NOWHH FEEAS $150.00-c oo omnlome e 0 o o o o ool
= e - = - - =10~ Eiection Camipaign Financing $5:00 MayBe -~
_, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Z#(See riteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete firte O Change T Addition §
NAME SITTERSON, SCOTT W NAME &
STREET ADDRESS | 501 KEENAN AVE STREET ADDRESS §
GITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP w
o
TITLE (O Delsiz TITLE Clchangs  [3 Addition | & |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STAEET AGDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP *
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS i SO - o e [ STREETADORESS || woinam fome e —e e S T - - = )
|- omyegrgE [T T T CITY-5T-2P
TILE O Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TNLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 like empowered.
SIGNATURE: //‘2
Daytima Phone #




