2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT #

F98000003180

1. Entity Name

SCOTT ACQUISITION CORP.

Principal Place of Business

5300 NORTH RECKER HIGHWAY
WINTER HAVEN FL 33880

Mailing Address

5300 NORTH RECKER HIGHWAY
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91349 046 ***150.00

AR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-350871 1 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

__6. _Name and Address of Current:Reglstered Agent -~ — — == —

e A - NaméE and-Address of New Registerad-Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

Signatura, typed o printed name of registered agant and title it applicatie.

(NOTE: Registered Agenl signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.0d
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE PD 7 Delete TITLE Ol change [ Addition

NAME MORRIS, THOMAS E NAME

sTreeT AnpRESS 5300 NORTH RECKER HIGHWAY STAEET ADDRESS

CITY-ST-2tP WINTER HAVEN FL 33880 CITY-ST-21P

TITLE vsD [ etete TMLE [ Change [ Additicn

NAME KELLY, JOHN E D B A _ ~ — =
~sTREET ADDRESS™| 230 NORTH CATALPA'STREET — =~ STREET ATIDRESS I

ar-st-zp | ADDISON IL 60601 CITY-$T-2IP

TITLE V1D [ pelete TITLE [3 change  [C] Addition

NAME PACOS, ROBERT $ NAME

STREET ADDRESS | 5300 NORTH RECKER HIGHWAY STREET ADDRESS

ory-sT-2° | WINTER HAVEN FL 23880 CIY-ST-21P

TITLE STD [ pelete TITLE [J change  [] Additien

NAME BOWNE, DOUG NAME

sTreeT AD0RESS | 5300 N. RECKER HWY STREET ADDRESS

crv-st-ze  |'WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE [ Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O elete TITLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplg

SIGNATURE:

g doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental 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
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Biock 11 if
g, with all other like empowered.

REQUIRED —

297-6139

‘/ég/o*f; 663-&58

SJGNATU%E/AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date? Daytime Phone #

CR2E034 (10/02) _

I



