2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # G37100 Apr 11, 2001 8:00 am
1. ey Name ecretary of State

Principal Place of Business Mailing Address
2114 PINEY POINT RD. 2114 PINEY POINT RD.
PALMETTO FL 3421 PALMETTO FL 34221 d4210J4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number  §0-998(289 Applied For
Nt Applicable
Zi Count Zi Countr iti
v & ® Y 5. Certificate of Stats Dasired ~ []  96-72 Addiional
L Fee Required . _
6. Name and Address of Current Registered Agent . —— “~ 7 Name and’Address of New Registered Agent
e " - Name
SCOTT, MELTON R. . —
2114 PINEY POINT RD. treet Address (P.C. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printsg name of ragistered agent and title if applicable, (NOTE: Registered Agenil signatura required when reinstating) DATE
) I L . "
9. Thlsf.c.orporatpn is e!xglbl:ja t<|) satisfy its Inlangible FILE“I:IO\IZ\'...‘t FFEE |Sﬂ$150.5l)50° 00 10. Election Campaign Financing $5.00 May Be
Tax |I|n.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWLE PD O pelete TLE COchange [ Addition g
NAME SCOT[, MELTON R. NAME 2
streer aporess | 2114 PINEY POINT RD. STREET ADDRESS 3
orv-s-ze | PALMETTO FL 34221 CITY-ST-29 2
o
TN A Cloeee - J e Ol change 3 Aaciton | &
NANE SCOTT, MARY C. NAME
steer aobress | 2114 PINEY POINT RD. STREET ADDRESS
orv-st-ze | PALMETTO FL 34221 oITY-S1-2IP o
e Vo e e e Delte e e < f i T T T T T T T ghange (] Addition
fme 77 ["SCOTT, KENNETH W NAME
seer anoness | 2114 PINEY POINT RD STREET ADDRESS
CITY-57-21P PALMETTO FL 34221 CITY-ST-21P
TIVLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ velste TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cert'\f% that the information supplied with this 1iIin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Blogk 12 it

/V?AR/(/ 7 Sto z%/j/

changed, or on an attachment with an address, with all other like gmpowered

siGNATURE: “07)dhe

A
SIGNATUI [YPED OR PRINTEENAME OF SIGNING OFFICEH OA DIRECTOR

Date Daytime Phora # 7 7

LSS TT A e S s -



