2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26185

1. Entity Name

SCORPIO FLORIDA ENTERPRISES, INC.

Principal Place of Business

8701 BOCA CIEGA DRIVE
ST. PETERSBURG BCH. FL 33706
us

Maliling Address
8701 BOCA GIEGA DRIVE

ST. PETERSBURG BGH. FL 33706
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90965 006 ***150.00

0359215

249099

HOCH TV GERR b

DO NOT WRITE !N THIS SPACE

Tax filing requirement and elects to do sa.
(See criteria on back)

a

City & State City & State 4. FEINumber  50-31184 12 Applieo For
Not Applicable
Zi it Zi Count i
P Counlry P i 5. Certificate of Status Desired O $8'75 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T = R ¢ o - —_— - Tt = = A - Name - —_ e - :
WEVLEE, WALLACE J. D. Street Address (P.Q. Box Number is Not Acceptable)
Q. i
417 18T ST
INDIAN ROCKS BEACH FL 34635
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of reglstarad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. e . . "
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delats T Ochange [ Adaition | S
NAME ATKINS, RODERICK R. NAME S
street aookess | 8701 BOCA CIEGA DRIVE STREET ADDRESS 3
crv-s-zp | ST. PETERSBURG BCH. FL CITY-§7-2P a
TITLE V5D [ Desate TIME (] Change  [J Addition %
NAME ATKINS, MARTINA F. NAME

streev apoRess | 8701 BOCA CIEGA DRIVE STREET ADDRESS

arv-st-zp | 8T, PETERSBURG BCH. FL CITY-ST-2IP

TME™ - =~ — - e e e P gt~ -] TTET < - - - ~~—+ = -~ - —n— [JChange -~ [ Addition | -~
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-$7-2P

TILE 1 palete TLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TIE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

TIRE [ Delete TITLE [JChange [T Addition

NAME HAME

STREET ADORESS STREET ABDRESS

CITY-57-2Ip I ClY-§7-21P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF 5IGN

OFFICER OR PIRECTQR

367 5235

Daytime Phane #




