2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465618

1. Entity Name

D. L. SCOTTO & CO., INC.

Mailing Address

1110 N 2ND ST
PO BOX 1017

Principal Place of Business

1110 N 2ND ST
PC BOX 1017
FT PIERCE FL 34954

FT PIERCE FL 348541017

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 033 ***150.00

VTR RN ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y i U 59-1581916 el
Not Applicable
Zp Couniry Zip Country 5. Cem‘ficaté of Status Desired O $8.75 Additional
- —- - . - . L o Fee Required
6. Name and Address aof Current Registeted Agant 7. Name and Address of New Reglstered Agent -
Name

SCOTTO, DOMINICK A
1110 NORTH SECOND ST.
FT. PIERCE FLORIDA 34850

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
: FL.
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or béith. in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signaiure required when rainstating) DATE
|
9. This corporation is ‘eligible to satisfy its intangiole FILE NOW!!I FEE {5 $150.00 10. Elbetion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributian., Added to Fees

{See criteria on back) O Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE ' (O Change [ Addition 8_
NAME SCOTTO, ANTHONY M NAME ; 2
stneer aocress | 1110 N 2ND ST STREET ADDRESS ‘ 3
CRY-ST-2P FT PIERCE, FL 000D CITY-ST-2P w
TILE VFD O pelet TIMLE [ Change [ Addition g
NAME SCOTTQ, JOHN A NAME j
sreeeT aooRess 1 1110 N 2ND ST STREET ADDRESS i
CITY-ST-2IP FT PIERCE, FL 00000 CITY-ST-2IP :
L PD ’ o Oloeete ~ B e i - “Ochange [ Addition
NAME SCOTTO, DOMINICK A NAME
streeT aporess | 1130 N 2ND ST STREET ADDRESS
CITY-S7-2IP FT PIERCE, FL 00000 CITY-ST-2IP ,
TITLE SD [ Delete TITLE [ change [ Addition
NAME SCOTTO, JOSEPH G NAME
streeT aporess | 1110 N 2ND ST STREET ADDRESS
CITY-S1-21P FT PIERCE, FL 00000 CiTY-S1-2P
TITE C O Delete TITLE 5 O] Change [ Addition
HAME POHL, ALAN R HAME 1

» streev aooress | 1110 N 2ND ST STREET ADDRESS !

' GTY-5T-7P FT PIERCE, FL 00000 CITY -§T-2IP
TITLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2p CITY- ST-21P

13. I-hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
i his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgive i

tee empowered 10 gxecute
§ ithaall crlikee

SIGNATURE:

Watleo UL D

Date Daytime Phone #




