b
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 14, 2002 8:00 am:
DOCUMENT # 016575 S t: f Stat
1. Ently Name ecretary o ate .,
SCOTTY'S, INC. 05-14-2002 90216 010 ***150.00
Principal Place of Business Maiiing Address
5300 RECKER HIGHWAY 5300 RECKER HIGHWAY
WINTER HAVEN FL 33862 WINTER HAVEN FL 33882
R S— IR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'02947(1) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - I S ST S s R S = — ;Naq?_ﬂe."—-—_g,;- arey e =z AT = ]
PATTEN' JCEY Street Address (P.O. Box Number is Not Acceptable)
5300 RECKER HIGHWAY
WINTER HAVEN FL 33882 |
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabte. (NOTE: Registered Agent f‘ignalurs requirad when reinstating) DATE
I .- N
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax fiJingrequirementgand elects tgdo 50. ¢ After May 1, 2002 Fee will h}‘; $550.00 10. 'E?lrigillgzr%aggrilr?;u;g:ncmg 0 f{g-oo May Be
o i . ed to Fees
(See criteria on back) O Make Check Payable to Departqpent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elets TMMLE [ Change [ Addition
NAME MORRIS, TOM NAME
stweer aooress | 5300 RECKER HIGHWAY STREET ADDRESS
cry-si-or | WINTER HAVEN FL CITY-Si-217
TILE VP [ Delete TITLE ; [JChange [ Addition
NAME PATTEN, JOEY NAME
street apokess | 5300 N RECKER HWY STREET ADDRESS
cnvzst-ze- | WINTER HAVEN FL CITY-ST-2IP
wmes VW e me VP, O Crange M3 Aditon
MAME KENNON"DON T - T ST TER s T NaMgE ™ CE D-a:v‘,a(. _ Bo"s;f- O USSR |
STREET ADDRESS | 5300 N RECKER HWY STRETAODRISS | 6" 300 A2, Pecker }-/w?_
CITY-8T-2IP WINTER HAVEN FL CITY-S1-2IF Leds! n.‘.‘ - A aen =
TITLE VP &n’mele TITLE Ve [ Chenge  Bdddition
NAME BRUNEH, BOB NAME pa“/ D“j pc [
srageT aooeess | 5300 N RECKER HWY s 0ORSS | 350 o). Reaker Hwige
CITY-§7-21P WINTER HAVEN FL CITY-ST-ZIP 1 ter Haove -, )=
TITLE VP O Delete TITLE : [ crange [ Addition
MAME PACOS, ROBERT NAME
sTReeT Aporess | 5300 N RECKER HWY STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE VP 1 Delete TIHE [ Change [ Addition
NAME BOWNE, DOUG NAME
sTaeeT aobress | 5300 RECKER HWY STREET ADDRESS
crv-s7-27 | WINTER HAVEN FL 33880 CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplerpental repg ue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receive, gwered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an altachm ¢, with all other like empowered.

SIGNATURE: 4 e S

N LR e
s T . N
o St

SIGN!TURVﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/01)



