2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V61618

1. Entity Namé

STANSFELD SCOTT INC.

Principal Place of Business Mailing Address

28100 US HWY 19N 28100 US HWY 19N
STE 411 STE 411

CLEARWATER FL 33761 CLEARWATER FL 33761
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90094 023 ***150.00

FILED g

20627753
IERORA DU OO COMEER

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 14 1 Applied For
59-31 66 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent S ‘7. Name and Address of New Registered Agent
Name ~

GASS & ASSOCIATES, PA. Street Address (PC. Box Number is Not Acceptable)
1245 COURT STREET
102
CLEARWATER FL 33756 City FL | %P Code

8. The above named entily submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and titls it applicable

(NOTE: Registered Agent signalura required when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Faes

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delete TITLE [ Charge [ Additien | &
NAME CABRAL, BRIAN F NAME =
street aooness | 1709 HUNTINGTON CT STREET ADDRESS g
LCiTy-s1-2Ip SAFETY HARBOR FL 34695 CITY-ST-2IP &
TITLE S [] Delste TITLE Ochange [ Addition g
NAME CABRAL, INDRA NAME

staeeTAorsss | 1709 HUNTINGTON CT STREET ADDRESS

orv-s-2¢ | SAFETY HARBOR FL 34695 onv-st-z

TIME T . .. o Olpewte, _ RWE F L o L e e [ Crange L] Addition_ |
NAME KESSARAM, JAYSHREE NAME ’
streer aporess | 1709 HUNTINGTON CT STREET ADDRESS

CITY-ST-21P SAFETY HARBOR FL 34685 CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP ]

TITLE [ Detete TITLE 3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

12. | hereby certify_tha_f"the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TINDRA CABRAL
IREANHIN dpETTD T

of the cerporation or the receiver gr trustee empowerad to &
changed, cor on an attachment an address, with all oth =/ ike ernpowered.

Q=i &

Mé; : - L

SIGNATURE:

afiiJoa 727 79L 3¢22

SIGNA1UHE/ANDT\’PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date f Daytime Phone



