—_—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L L 0DOSHA B30T |

1. Entity Name

Scm Assocrates, TAC
53(390 65-09335%S

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90088 026 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

20274 N SQin Do

Suite, Apl. ¥, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C,ORAL SP&/UCS , F(- ' 65-0 9335?5— Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 26 7 < U 5. Ceftificate of Status Desired J Foo Required
7. Name and Address of Curent Registered Agent
Name

S usaun MevrviH

DO NOT WRITE

Street Add‘rfis {P.0. Box Number is Not Atﬁettible}
IN THIS SPACE LOIH AL St
City [l ] Zip Code
CORAL'S PRI NGS FL |4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, lyped or printed name of regisiered agent and ke If appicable. (NOTE: Regisiered Agenl signalre requrred when reinstaling DATE
9. Thi tion is eligib isfy its | bl |-coa T pary 4T MAY T FeotlaiR1En AN -
o T e 3;?{3:5[ e ;ga"g' S R e fter May 1 Fee is 555009 - - 10. Election Campaign Financing $5.00 may Bo
(Socorieria o bock) o s Amended UBR is $63:25 ~'. 577 Trust Fund Contribution. Added 1o Fees
aon |77 Make'Chigck Payablo to Departmont of Statev<s - .= - . - e —

1t. # OFFICERS AND DIRECTORS

¥ =
™ SUS o Mereitt oL e g
NAME  » Ha NAME ~
STREET AMORESS [' oa—? 4 M (*? S q STREET ADDRESS m
areste | COlal SPQ( nes, FL 33076 CTY-57. 29 g
TMLE ‘ me §
NAME NAME [}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-ST-2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
emv.s1.00 vt DO NOT WRITE
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST.2IP
TILE ATE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP City-S1-2%

13. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rej
attachment with an address, with all other like empowered. .

SIGNATURE: M

does not qualify for the exemption stated in Section 118.07(3)(
accurate and that my signatiure shall have the same legal effe
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

i), Florida Statutes. § further certify that the information
cl as if made under oath; that | am an officer or director

SY 377-5/6

3

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4~ 2/;02— 9

Daytme Phane #




