BN
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2001 UNIFORM BUSINESS REPORT (UBR) FILED g ‘

L]
DOCUMENT# 016575 Sep 10, 2001 8:00 am
et ecretary of State
<
SCOTTY'S, INC. // 09-10-2001 90123 001 *1,100.00
Principal Piace of Business Mailing Address
5300 RECKER HIGHWAY 5300 RECKER HIGHWAY 1 2 ‘) 9 9
RO-BOY-099 RS—BON-538- - A
B - l I” | " |||" Im "" lm
2. Principal Place of Business 3. Mailing Address H"M'"I“ Il"""l““ ||"| lm ‘ l Il”lll ’ ,
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
DeELeTE PO Box Decere. Po.Bex
City & State City & Stale 4. FE! Number Applied For
59-02947m Not Applicable
Zi Count Zi Count iti
P ourlry P ountry 5. Certificate of Status Desired a 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S i _Name i et e s e [ )
aes T e SEX P A R CLLL U S v — e nw R .
PATTEN' JOEY Street Address (P.O. Box Number is Not Acceptabile)
5300 RECKER HIGHWAY
WINTER HAVEN FL 33882
. City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
- e e . "
9. This t_:prporauc:m is eligitle to satisfy its Intangibie FILE NOW!!I FEE IS $550.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fons
(See criteria on back) a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME vP ' O crange B9 Adition | 5
NAME MORRIS, TOM NAME BowE, Doud A [1:2
STREET ADORESS | 5300 RECKER HIGHWAY SRETADORESS | SA00 JREEKER HiarwhAY §
orv-si-2¢ | WINTER HAVEN FL ovstze | QIINTER. HAVENS , Fr. 33880 i
i
TITLE VP [ pslste TILE [l Change [ Addition | O
NAvE PATTEN, JOEY ave '
STREET ADDRESS | 5300 N RECKER HWY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-8T-2IP
TME VP 1 Delete TIME [Jchange (] Addition
nve - TKENNON,DON* o tave - T
STREET ADDRESS | 5300 N RECKER HWY STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-57-2Ip -~
TILE VP O Delste TLE T ] [ Change [ Addition
NAME BRUNER, BOB NAME e LA
STREET ADDRESS | 5300 N RECKER HWY STREET ADDRESS . o
CITY-$7-21P WINTER HAVEN FL CITY-ST-2IP NN
TITLE VP O Gelete TITLE [JChange  [] Addition
NAE PACOS, ROBERT AN
STREET ADDRESS | 5300 N RECKER HWY STREET ADDRESS
cre-s-2P | WINTER HAVEN FL CHY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further 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 it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 0 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 with an addres th all other like ernpowered.
o 9/3/o}
SIGNATURE: SU FIEOIR0D 3/0
SIGNATURE AND TYPED (#FHIN‘I’ED NAME OF SIGNINMFFICEH QR DIRECTOR 7a(s I Daytime Phone #




