2002 UNIFORM Busmesé REPORT (UBR)
DOCUMENT # F98000003180

FILED
May 14, 2002 8:00 am
Secretary of State

1
B
]
5

suppligd with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ental Fogort is true and accurate and that my signature shall have the same legal efféct as if made under oath: (hat | am an officer or director
Alad empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

IR I /;[-gt,/vl £63-297-6(39

OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informatjo
indicated on this report or supf)
of the corporation or the regfivey
changed, or on an attach

SIGNATURE:

1. Entity Namea >
SCOTT ACQUISITION CORP. 05-14-2002 90021 004 ***150.00
Principal Place of Business Mailing Address
5300 NORTH RECKER HIGHWAY 5300 NORTH RECKER HIGHWAY
WINTER HAVEN FL 33880 WINTER HAVEN fL 33380
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—350871 1 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
R ———— = i : e = =Names————r——— N s
OMPANY
CORPORATION SERVICE C Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above 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 registered agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘[§0.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elecls 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE O3 Change [ Addition | 5
HAME MORRIS, THOMAS E HAME &
swreer aaess 15300 NORTH RECKER HIGHWAY STREET ADDRESS §
amv-st-zie - |WINTER HAVEN FL 33880 CITY-ST-2IP &
" o
TITLE VSD [ Delets TITLE (O change [ Addition | O
NAME KELLY, JOHN E NAME
STREET ADORESS | 230 NORTH CATALPA STREET STREET ADORESS
CITY-ST-2IP ADDISON IL 60601 CITY-S1-2IP
=TT e oo (VT D e S e ) — ] o ...[] Change_ _[] Addition_| ___
NAME PACOS, ROBERT S NAME h T i
stRecT ADDRESS 5300 NORTH RECKER HIGHWAY STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-217 )
meE O pelete TITLE AssT S e.c/ / Treasyr @pm [ Change W dition
NAME { NAME BOWNE) Dou G
STREET AGDRESS STREET ADDRESS tJ
o " ek
CITY-8T-2IP CITY-ST-21P s- 3: “Zoﬁ'- A)E 2!5!1 L E[ g’ ;::,f_ 3?@
TITLE [ oefete TITLE 7 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-ZiP

SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER




