UNIFORM BUSINESS REPORT (UBR) Apr 23, 20031‘88:00 am g
DOCUMENT # S80758 ry z
1. Entity Name 04-23-2003 90166 019 ***150.00
SCARLETT & SCARLETT, INC.

Principal Piace of Business Mailing Address
4114 HERSCHELL STREET 4114 HERSCHEL STREET
SUITE 125 SUITE 125
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Addrass
Suites, Apt. #, ete. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
59—3077542 Not Applicable
Zi I Zi 1 it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Add't'on?l
} o s o Fee Required - -, _
—* “6.” Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Narne
LETT, R
SCAR ! ONALD C Street Address {F.0. Box Number is Not Acceplable)
4114 HERSCHEL STREET
SUITE 125
JACKSONVILLE FL 32210 City EL | Zp Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agsni and title if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
" 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fe? Will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Bzyable to Floriga-Department of State
10. .. ® OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P- O Delete TITLE O Change ] Addition ?{
NAME SEARLETT, RONALD C. NAME S
sweeeT 20omess | 7129 BETH ANN TERR. STREET ADDRESS 3
orv-st-zp | JACKSONVILE FL OITY-T-2IP 2
&
TILE Vs : [ Delate TTLE [ Change ] Addition <
NAME SCARLETT, MARIMETER G. NAME
sTreeT anoress | 7129 BETH ANN TERR. STREET ADDRESS
CITY-5T-21P JACKSONVIU_E FL CITY-ST-2IP
TE = T e s [ 1T B =~ [E:Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZIP CITY-ST-2IP
TITLE O petete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE ‘ O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- /-.\ P |
12. | hereby certify that the i y e Axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg at my #anature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe jege porl/fivequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an Attachefent wit eragh
b
@W LB S oy 35505

Date”

Dayllme Phone #

4



