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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# 217022872384 . Jﬂ?i?ﬁ?i‘”ﬁﬂé}'i“&%’i}?’g‘%‘;‘é‘éﬁ& is to be filed for record]
T in .

2. CURRENT RECORD INFORMATION - DEBTOR NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b}

2a. ORGANIZATION'S NAME
SCOTT LAMAR COLLTNS ORGANTZATTON/TRADENAME/TRADEMARK
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONALNAME(S)/INITIALES) SUFFIX

3. CURRENT RECORD INFORMATION - SECURED PARTY NAME - INSERT ONLY ONE SECURED PARTY NAME (3a OR 3b)
3a. ORGANIZATION'S NAME

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME DDITIONAL NAME(SYINITIAL(S) SUFFIX
COLLINS SCOTT- LAMAR =

4. D TERMINATION: Effectiveness of the Financing Statement identified above s terminated with respect to security interest(s) of the Secured Party authorizing
this Termination Statement.

ffectiveness of the Eilnancing “Staternent identified above with respect to secunty interest(s) of the Secured Party authorizing this

5 | JCONTINUATION: E
i‘j Continuation Statement is continued for the additional period provided by applicable law.

6. Mas
A

SIGNMENT u Full or Upwﬁai - Give name of assignee in dem Sa or Bb and address of assignee in tem Sc, and also give name of assignor initern 11

7. AMENDMENT  (PARTYINFORMATION): This Amendment affects | |Debtoror | |Secured Party of record. Check only one of these two boxes.

Also check one of the followina three boxes and provide aporonriate information in items 8 and/or 9.
[JCHANGE name and/or address: Give current record name in item 8a [ JDELETE Pame: Give record name to [ ]ADD name: Complete item 92 or 9b, and

or 8b; Also give new name (if name change) in item Sa or be deleted in item 8a or 8b. 9e; also complete items 9d-9g (if
9b and/or new address {ifaddress change) initem O¢. applicable).
8. CURRENT RECORD INFORMATION - INSERT ONLY ONE NAME (8a OR 8b) - Do Not Abbreviate or Combine names

Ba. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S SURNAME IFIRST PERSONAL NAME IADDITIONALNAME(SMN!TLN.{S) SUFFIX
1
| |

9. CHANGED (NEW) OR ADDED INFORMATION: - INSERT ONLY ONE NAME (9a OR 9b) - Do Not Abbreviate or Combine names
9a. ORGANIZATION'S NAME

Sh INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

Bc. MAILING ADDRESS Line One
This space not available.

MAILING ADDRESS Line Two CITY STATE JPOSTALCODE COUNTRY |

10. AMENDMENT (COLLAT L CHANGE): check only one box. ]
Describe collateral deletedor | |added, or give entire restated collateral description, or describe collateral E] assigned.

See Attachment

11. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT

(name of assigner, if s 1s an Assignment). if this is an Amendment aulionzed by a Deblor, winch adds collalerai o adds the authonzing Deblor, or if tis is 8 Termmmation authorized by a
Debtor, check here I_i and enter name of DEBTOR authonzing this Amendment
11a. ORGANIZATION'S NAME

11b.INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONALNAME(S)INITIAL(S) SUFFIX ‘
COLLINS SCOTT- LAMAR : i

“"1Z. OPTIONAL FILER REFERENCE DATA

STANDARD FORM - FORM UCC-3 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida



Item 4: Collateral Description

This is Actual and Constructive notice that all Debtor’s interest now owned or hereafter acquired is hereby
accepted as collateral for securing contractual obligation in favor of the Secured Party as detailed in 2
true, correct, complete, notarized Security Agreement, NOTICE: In accordance with USC -Property -
This is the entry of the Debtor in the Commercial Registry as a transmitting utility*, and the following
property is hereby registered in the same as a commercial transaction: The Employer ID Number and
Social Security number for the DEBTOR or BIRTH CERTIFICATE NUMBER attached to the
DEBTOR: UCC Contract Trust Account; All property is accepted for value and is exempt from Levy.
Adjustment of this filing is from public policy, HIR-192 dated June 5, 1933, Public Law 73-10, Public
Law chapter 48, 48 stat. 112, UCC 1-104 and Florida Commercial Code 671.104.



