2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9287946
1. Entity Name

THE SCOTTWOOD COMPANY

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90032 034 ***550.00

Principal Place of Business

C/O JOHN TIEDTKE
ROLLINS COLLEGE
WINTER PARK FL 32789

Mailing Address

C/0 JOHN TIEDTKE
ROLLINS COLLEGE
WINTER PARK FL 3278%

AR GATR b

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FE{ Number

, Tax filing reguirement and elects to do so.

After September 12, 2001

City & State City & State Applied Far
59‘141%01 Not Applicable
Zi Counts Zi Count| iti
P ouniry P ountry §. Ceriificate of Status Desied [ $8-79 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
oL e el e — AT mee st eE s e P = JMName . L S =~ . - -, P
TIEDTKE,JOHN Street Address (P.C. Box Nurmber is Not Acceptable)
ROLLINS COLLEGE
WINTER PARK FL 32789
N City FL [ 2pCode
8. The abe‘gé'e named entity 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 of ragistered agent and title if applicabla. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE 10. Election Campaign Finarcing $5.00 May B

Trust Fund Contribution. Added to Fees

*(Sée Critéiia oniback) =" P -+[J +++{- - Make Check-Payable-to Department. ofState, . | .. sveu.arcroinrvas br tasmseemmssrns ..

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine 1) M A EERLE O Delete mLe i Change [ Addition

HAME FIGLIOLIA, CLAIR NAME

STREET ADDRESS (315 HOLT AVE STREET ADDRESS

CITY-ST-21P W'NTER PK, FL 00000 CITY-ST-2IF G oLATRE

TITLE VD [ pelete TITLE [ Change [ Addition

NAME T|ED‘|'|(E’ SYLV[A NAME

STREET ADDRESS |1 JSLE OF SICILY . STREET ADDRESS

or-st-2P IWINTER PARK FL 00000 CITY-5T-2IP

TLE PD : O Delete TME [ change {1 Addition
SNAME _ITIEDTKE, JOHN-~—:o — .- PR [TTYS B ———— -~ .

STREET ADDRESS |AOLLINS COLLEGE - STREET ADBRESS

om-sT-2p |WINTER PK, FL 00000 CITY-ST-2P

TITLE Lo [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TMLE : [ Delete TITLE [Jchange [ Addition

NAME L NAME

STREET ADDRESS N, STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nect guality for the exemption stated in Section 119.07{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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGNATURE REQUIRED e .= [ =% . P-/5-0/
SI!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D EETOR Date Daytime Phone #

dS  96e0vrL0

CR2E034 (5/01)



