2001 UNIFORM BUSINESS REPQRT (UBR) FILED

i R T ‘ti
DocuMENT # X \H" ) 1 Apr 26,2001 8:00 am
Scotty's Land Development, Inc. (c \\lq(?l . ecretal :’ Of State
. /M\) l./ 04-26-2001 90118 038 ***150.00
N

Principal Place of Business . Mailing Address

James Scott Wells

6995 90th Avenue, North . oy g

Pinellas Park, Florida 33782 LUBOY3Ub I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A

City & State City & State 4, FEl Number Applied For

' 59-2051805 Not Appticable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

—ee...Wells, JdJames__Scott
8104 Bayhaven Drive

Street Address (P.0. Box Number is Not Acceptable)

Seminole, Florida 33776 : .

City FL Zip Code

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

SIGNATURE
‘l Signature, typed o printed name of registered agent and ttte i applicable. (NQTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 5 1 Delete TILE " [Jchange [ Addition g
HAME Wells, Constance G NAME <
STREET ADDRESS 8104 Ba yhaven Drive STREET ADGRESS 3
CITY-ST-2IP Seminole, FL 33776 CITY-ST-ZIP g
TME PTD [ pelete e ‘ [ change [ Addition g
NAME Wells, James Scott NAME .
STREET ADDRESS 8104 Bayhaven Drive STREET ADDRESS
oy ST-29 Seminole, FL 33776 oiTy-ST-2P
TILE v [ Delete TIME O Change [ Additien

e DiBlasi, Richard J. “NAME —

STREFT ADDRESS 1408 'VigtarPlace STREET ADORESS
cv-stzr | Tarpon Springs, FL 34689 CITY-5T-2P
TITLE v O Detete TITLE [ change [ Addition
MAME Wells, Jay S. NAME
smecTADDRESS | 8104 Bayhaven .Drive STREET ADDRESS
CITyY-ST1-2IF Semincle., FL 33776 CITY-ST-2IP
TITLE ) O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIiY-ST-ZIP
TMLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-S7-2IP E ) CITY-S1-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sysplemental 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

of the corporation or tha redefver or trustegdf empoweredta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an auacryﬁe t with dress, with alf cther like empowered. /

( James Scott Wells 4 /L /0 ] )-S5 BLY

SIGNATURE:

”snsmn’uke AMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR " “Dae Daytirma Phane #




