2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngmléjml}eAENT # P98000055797 Jan 19%%(%)])8'00 am

DAVID SCOTT, INC. Secretary of State

01-19-2000 90310 046 ***150.00

Principal Place of Business Mailing Address
4060 NORTH HILLS DRIVE #38 4060 NORTH HILLS DRIVE #38
HOLLYWCOD FL 33021 HOLLYWOOD FL 33026-5943

—_— - e W

s ORI
400 NW i03Tercace 400 NW 103 Tevrraca _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEI Number Applied For
]je on b ke Dmes  FL ?ém Lrok, pm €s, Fe 650847953 Not Applicable
:i‘pa 02é Cﬂ"é P 32"’% o2l Cou(ln,ltré 4 5. Certificate of Status Desired [ ?gzi‘ Additioral
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent -
—_—y TRT T =g - —— - - B e — - B - N - RS e - EONNCEESS —
) amebpq\{l{) SCQ'J
SCOTT, DAVID ' Street Address (P.0. Box Number is Not Acceptable)
4060 NORTH HILLS DRIVE #38 00 N (03 T evrace.
HO F 1
LLYWOOD F1. 3302 pﬁ’.m b yo ke_ PIN es
. Ci Zip Cod
ity FL % 03603 G

8. The above fam GHmW statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR “é [=5-2000
e, (yped O prinks at :eg‘\sla‘téd agant and utle f 2pplicable (NOTE. Registerad Agent signature requirad when reinstating} DATE
) N L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANE DIREETORS IN 11

TE PVST [ Delete TLE == PresioenT M Change [ Addition

we | SCOTT, DAVID g DAYID S coTT

sReer 400RESS | 4QGQ-NORTH-HILLS-DRIVE#38——F0 0 Nw (03 Te] swiwmss | spp0 atev 103 T ervmce

o ST 2P | HOLLYWOOD-FE3302t  Pem besky Pines, FL3362L "% | Pepnboumice Pimes. EL 23026

TILE [T pelete TITLE [ Change [ Adgition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME Ol I . - . NAME } -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TTE O peiete TE (O Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete THLE [ Change  [] Addition

NAME : NAME

STREFT ADDRESS | - STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-Z2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 thy r or trustee empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attafhment Wvith an a ith all giher like empowered.
S LN # =TI IR
SIGNATURE: v A P25 % A Sl ety /‘5‘ 2000 9sH-26/-6254

WA‘[UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iy

CR2E034 (9/99)



