e
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

TeUIe

DOCUMENT #  H27233 May 09, 2002 8:00 am
1 Exity Name Secretary of State
STEBBINS & SCOTT, ARCHITECTS, P.A. 05-09-2002 90020 022 ***158.75 =
Principal Place of Business Mailing Address
% JACK H SCOTT % JACK H SCOTT
2101 SUNRISE BLVD A0 SUNRISE BLVD
FT. PIERCE FL 34950 FT. PIERCE FL 34950
2, Principai Place of Business 3. Mailing Address ”ml” IM “I“ |m| "II”“II “" I‘l" Iml mu lm“"“ Ill” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2458597 Not Applicable
Zj Count| ! it
P ountry Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO'lT, JACK H o i ) - i ) Street Address (P.C. Box Number is Not Acceptable)
2101 SUNRISE BLVD
FT. PIERCE FL 34950 ]
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
. . . T . . n I '
8, ;h\sfﬁgrporatpn is elltglbls t(IJ sa:us;iy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
(iigee criteria on back}) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
FIE PT [ Delets TILE O Change [ Addition | 5
HantE” SCOTT, JACK H NAME =)
sTReeT apDRESS | 29101 SUNRISE BIVD STREET ADDRESS §
CITy-ST-2IP FT. PIERCE FL 34950 CITY-ST-2IP §
TE Vs M Delste TILE Clchange [ Addition | &5
NAME BERGMAN, DONALD L NAME
STREET ADRESS 129101 SUNRISE BLVD STREET ADDRESS
CITY-3T-2IP FT. PIERCE FL 34950 CITY-ST-7IP
TILE M Delete TITLE O Change [ Adaition
NAME . B ot a et e r & 4 e ez s e B T Mmoo e L mM e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE 1 petate TITLE [J Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.
10 [ 38 AT W D R SRyt e e NN B B W ok W
SIGNATURE: ?“i*l A DT iR ek #: Sttt MHzzlor T2 -444- Fira
. SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




