2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . S80758
1. Entity Name

SCARLETT & SCARLETT, INC.

Principal Place of Business

4114 HERSCHELL STREET
SUITE 125
JACKSONVILLE FL 32210

us us

Mailing Address

4114 HERSCHEL STREET
SUITE 125
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 05§, 2002 8:00 am:

Secretary of State

05-05-2002 90305 043 ***150.00

e

DO NOT WRITE IN THIS SPACE

“'5'1:-"

o

City & State City & State 4. FEI Number Applied For
59-3077542 Mot Applicable
Zi Count Zi Count iti
L auntry P ountry 5. Certificate of Status Desired a gese.ggq Lﬁ;:lecgtlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

JSGARLEFT HQNALD C"_;':-ﬁ—-—-l-s'-‘ B e T

4114 HERSCHEL STREET
SUITE 125
JACKSONVILLE FL 32210

— 4
e i T R e, AR

Streel Address {P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

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

Signaturs, typed or printed name of registsred agsnt and title il applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
“Tax filing requirement and &elects to do so.
* (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . OJ Delese e O change [ Addition
HAME SCARLETT, RONALD C. NAME
smaeet aooress | 7129 BETH ANN TERR. STREET ADDRESS
orv-st-ze | JACKSONWILLE FL CITY-ST-7P
TITLE Vs C Delete TITLE [ change [ Addition
NAME SCARLETT, MARIMETER G. NAME
sTReeT ADDRESS | 7129 BETH ANN TERR. STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=GITY-5T- P | s s s = = L AT S i T IR S e 2 W S CITY 2 §T FIP T | e T s S T S TR TR e e - oL e
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-ze | L. ; CITY-ST-2IP
TITLE . o , [ Delete TIFLE [ change  [J Addition
NAME i__..‘, - . - NAME
STREeT apDREss | - STREET ADDRESS
CITY-ST-2IP ;e CITY-ST-2IP
TIME A [ Celete TITLE [dcChange [ Addition
NAME oo NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP ] cv-st-ze

13. | hereby certify that the inform tlon supplied with this filingdpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repo
of the corporation or,

changed, or on an A wvth dd o<, Yitfa
,3\’ RN I
SIGNATUR \/ /a2 72 P A2

RTURGAND TYPEDOR PRINTED-TA
.

@executeini

ered.
/m’. 2

ING OFFICER OA DIHEC’TOR

d-gbcurate and that my signature shall have the same lega! effect as if made under oath; that | am ar officer or director
£port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7 AOL

Daytir® #hone #
a oY ]

P 1

l//, (.

T

Date

CR2E034 (9/01)

A



