| FILED
20 OR PROFIT CORPORATION
UNI?’%I!:M BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # V05354 Secretary of State
1. Entity Name 02-05-2003 90118 030 ***150.00
JOHN SCANLON IMPORTS, INC.
Principal Place of Business Mailing Address
14100 S TAMIAMI TR 14100 S TAMIAMI TR BUU ln " ‘ 1
FORT MYERS FL 33912 FORT MYERS FL 33912
- AR ERRR R
2. Principal Place cf Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0308869 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~ Name - o
SCANLON. JORN E. Street Addrass (P.O. Box Number is Not Accepiable)
14270 S. TAMIAMI TRAIL
FORT MYERS FL 33912
City FL | Zip Code

8. The above named. entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signatura, typed or_primed name of regigtored agent end title if appticable. (HOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ; . o
9. Election Cam Finar
After May 1, 2003 Fee will be $550.00 ; ecton Campalgn Financing - 35,00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L op O Delete TITLE O change T Additien
NAME SCANLON, JOHN E. NAME ‘
streeT aooress | 14200 S. TAMIAMI TRAIL STREET ADDRESS
CITY-57-2P FORT MYERS FL CITY-5T-2P
TITLE pv . O Datete TITLE O Change [ Agdition
NAME SCANLON, JOAN M. NAME
staezT aopRess | 14200 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 2P FORT MYERS FL CITY-ST-7P
TME ST I Delete MLE [Jchange [ Addiion
NAME -| BRUMMERT,.DOROTHY . o P - — o e . 1.
sree anoress | 14270 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S$T-21P FT. MYERS FL GITY-ST-ZIP
g O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TILE [ Deletz TITLE [ change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this réport or supplemental report is true 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 corporaticn of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SURE FSQLDorgthy Brunmert AWETESN st

SIGNATURE:

D ORPRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daytime Fhona # b\‘:\hﬁe b



