2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # H32870 .
1. Entity Narne Feb 02, 2000 8.00 am
THE SCOTT PARTNERSHIP ARCHITECTURE INCORPORATED Secretary of State
. 02-02-2000 90047 026 ***158.75
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUTTE 260 SUITE 280
ORLANDO FL 32810 QORLANDO FL 32810-5918
us us
F e TR AR R R
Suite, Apt. #, elc. Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2485987 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X} ?8'75 Additional
e Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= = P pe—_y —— —— -

“Name , ~ L T TR S TR g rame .
FLORIDA CORPORATE SUPPORT, INC. ﬁAYMOMD L. SCOTT

200 EAST ROBINSON STREET G5 SURMMITE T Er BLYD

SUITE 500 SUITE 60

ORLANDO FL 32801 - -
Y ORLANDO FL | ¥5%w0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

P .

SIGNATURE . L. FUR )
{NOTE: Registered Agent signature required when rainstating) - DATE

Signature, typed or printed name of registered agent and lifle ii-ap;ﬁ-céb\e.
9. This Eorporati?n is eligible ta salisfy Its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eleciion Cam paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O oeiere Ll O change [ Aduition | &
NAME SCOTT, RAY NAME 1223
sTreeT doRess | 1900 SUMMIT TOWER BLVD SUITE 260 STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL CITY-ST-21P o
TITLE 3 Delete TITLE (] change [ Aadition ?.:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P LITY-ST-2IP
Tme YT e T ~ T Elbeete = f-me o -eo| o L e [OChange [ Addition |
NAME NAME T T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS p STREET ADDRESS
LT -ST-TP Y- ST-TP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with ihis fiing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | fusther certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all pther Rce empowered. ~

SIGNATURE: ___9: B |-37-00

Xl e
SIGNATURNS

LY v
D wt?'on PRINTED
“J

NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




