v FILED

!2002 UNIFORM Busm‘sss REPORT (JER) Mar 10, 2002 8:00 am

|
DEOCUMENT 4  F20707 Secretary of State
1. [Entity Name
01-27-2002 90009 050 ***150.00
H'AHHY 8. SCOTT AND ASSOCIATES, INC.
|
i
Pri:ncipal Place of Business Mailing Address
550 N. BUMBY AVENUE. SUITE #1085 550 N BUMBY AVENUE. SUITE #105
ORLANDO FL 32800 ORLANDO FL 32600
| E— IRETMENGARAL R BRI
;Suite. Apt. #, atc, Suite, Apl. #, etc, DO NOT WRITE IN TKIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2059982 Not Applicable :
{Zio Country Zie Country 5. Cerliicate of Status Desiced ~ [J 387 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
T e e et Syteyrrsrasur= =Tl e iz e an—a=—— el Sieatel Ml asisco = P
|SCOTT’ HARRY 8. Street Addrass (P.O. Box Number is Nol Acceptable)
'ISSO N. BUMBY AVENUE, SUITE #105
~ORLANDO F1. 32803
. ’ City FL Zip Code

8._|The abova named entity submits this statement for the pyrpose of changing its regisiered office or registared agent, or both, in the State of Florida,

Slgl-‘rNATUFIE 4&4/./:.4/ A,m%‘ / "DAthEQ-’O%
|

%r" o pentedt ramnd ﬁ«w agg{m 108 f applicabls, (NOTE: Ragistered Agent signatur recuived when roinatating)
9. This corporation i eligible fo :?éy is Intangible FILE NOW!I! FEE IS $150.00 10, Eloction Camaaon Frmanci
Tax filing requirement and efsfils to do so. . After May 1, 2002 Fee will be $550.00 ) sz;;t'gzn da'(':n::v?;w:;ncmg D ffégﬂo";?;fe
(See crileria on back) 4 Make Check Payable to Depariment of State
(50 OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mie PD 3 Detete THE Ol Change [ Additon | 5
RAME SCQOTT, HARRY NAME 2
1 1
sTREETADDRESS | 550 NL BUMBY AVENUE #105 STREET ADDRESS §
Ty -ST- 7P QRLANDO FL CITy-ST-2P w
; — £
T T [ Delete TME Ochange [ Addition | €5
e SCOTT, CHARLES $ e _ l
stheet anokess | 550 N BUMBY AVE 105 _ STREET ADDRESS l
cmy-st-2¢ | QRLANDO FL 32803 cry-s1-2p :
mie [ pelets TITE O change [ Addition
NME e B B _
’ﬁ@iﬁmess - ’ STAEET ADDRESS ™ -
cITY-ST-2IP B CITY-S1-27
"TF [ pelete TME Dchange [ Addition
NAME HANE
STRECT ADDRESS ' STREET ADORESS
£ny-5T-Z0 CITY-ST-2P
e [ pelete e Cichange  [J Addition
NAI;I.E NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P cmy-$1-2P
nri.e [ Delge TLE {Ochange  [J Addltion
NAVE HAME
STREET ADDRESS STREET ADORESS
eiTy-sT-2p CITY-51-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
| indicated on this repon of supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee ampowerad (6 execute this repont as required by Chapiler 607, Florida Statutes; and that my rame eppears in Block 11 or Blogk 12 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SiGNA o i AL QUIERED
] - )

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IR




