2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39246

1. Entity Name

SCOTT-CURTISS INC.

Principal Place of Business
7517 VEVE LANE

TAMPA FL 33601
us

Mailing Address
P.O. BOX %051

TAMPA FL 33604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED g
May 04, 2001 8:00 am
Secretary of State

05-04-2001 30102 048 ***150.00

WY I

LAV T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 59.2097843 Applied For
Not Applicable
i C Zi Count iti
Zp ountry P d 5. Cetificate of Status Desired [ $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
= "M e L -— L -
CURTISS, HIRAM T
! Street Address {P.O. Box Number is Not Acceptable)
4906 PENNSBURY - g
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOYE: Regislered Agent signature required when reinstating) DATE
) o V. . "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Conlribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 Delete TTLE [ Change [ Addition | S
HAME CURTISS, THOMAS S NAME =
STREET ADDRESS | 7517 VEVE LANE STREET ADDRESS 3
CITY-$7-2P TAMPA FL 33610 CITY-ST-2P 8
TiTLE v O Delete TTLE C) Change  [7] Addition %
NAME BELTRAN, DANIEL E NAME
STREET ADDRESS | 12525 SW 187TH ST $TREET ADDRESS
CITY-ST-7P MIAMI FL 33177 CIY-$7-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME I e i e e |
STREET ADDRESS e e T STREET ADDRESS

©CiTY-ST-28 N - CITY-ST-7IP
TILE [ Delete WTLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-ZIP
T [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CIvY-ST-71P
TITLE [ Dalete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21IP CITY-ST-2IP

13. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | {urther certity that the information

indicated on this report
of the corporation or
changed, or on an afa

SIGNATURE:

rdceiver of trus
ient with an a

empowered {0 exe
58, with all othegAik,

o v~ . 4,
OV o oA N/ ‘t—ﬁ tHomm Scevrf@vﬂmss

mpowered.

3

lock 31

2001

upplemental 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
te this report as required by Chapter 807, Florida Statutes; and that my name appe7s in

or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

o




