FILED

2002 UNIFORM BUSINESS REPORT (UBR) ] Jan 16. 2002 8:00 am

b

DOCUMENT #  P97000003780 Secretary of State

. Entity Name

AAGE W.'SCOTT, INC. 01-16-2002 90086 023 ***150.00

Pnnclpal Place of Business Mailing Address

1711 THORNBERHY CIRCLE 1711 THORNBERRY CIRCLE

PALM CITY'FL 349904459 PALM. CITY FL 349904459

I — HIlllIIHllllilllIIlI||{|!I||||Il({ll|ﬂiIIlIIl|I(IIlI|HIlll|llllll(
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

650727008 Not Applicable

County 5. oo o i bosres ~ [ 8875 Adaion

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT AAGE W Street Address (P.O. Box Number is Not Acceptable)
171 THORNBERRY CIRCLE

. PALM TITY FL 349904459

City FL Zip Code

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

SIGNATURE
-,“) Signature, typad or printed name of registared agent and title it applicabie {NOTE: Registered Agent sighature required when rainstating) DATE
9. This carporation is eligible to satisly its Intangible * FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fe{:s
{See criteria on back} Make Check Payable to Department of State
11. T % .~ QFFICERS AND DIRECTORS j EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PT -~ o 1 Delete TITLE D change ] Addition
NAME SCOTT, AAGE W NAME
street anoress | 1711 THORNBERRY CIR STREET ADDRESS
CITY-5T-iP PALM CITY FL 34990 CITY-§7-21P
TITLE VPSS O Delete TITLE [ Change [ Addition
NAME SCOTT, NINI NAME
sireer AD0RESS | 1791 THORNBERRY CIR STREET ADDRESS
crv-st-zp | PALM GITY FL CITY-ST-2IP - L
Er VP ] Delete TITLE il Change [ Addition
NAME SCOTT, LuCY NAME
STREET ADDRESS | 612 ELM AVE STREET ADDRESS
crv-st-zp | TACOMA PARK MD 20912 CITY-ST-2IP
TIE ATAS : O Delate TME [J Change  {7] Addition
NAME SCOTT, CARINA NAME
swer sookess | 1711 THORNBERRY CiR STREEY ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TME [ Deleie TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-2ZP
TME O oelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2F

13. !hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
S g\dlc aled on iis 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
Wkt i

e cOrporation orthé receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
¥ changed o on an altachmenl with an adghess, with all otheg like empoweared.

SIGNATURE: . SIS Y 7 /=7 -02  50/-2§3-3063

SIGHATY L O Rla'jD NJ\IEOF SIGNING, CER OR DIRECTOR Date Daytime Phone #

AY  £999950

CR2E034 (9/01)



