2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38412

1. Entity Name

BRADFORD-SCOTT CORPORATION OF FLORIDA

Principal Place of Business

% CT GORPORATION SYSTEM
8751 WEST BROWARD BLVD.

Mailing Address

3315 ST. CHARLES CIRCLE
BOCA RATON FL 33434

PLANTATION FL 33324 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90080 006 ***155.00

UwhTrw

AN R

DC NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE| Number -0642 Applied For
38 2 481 Not Applicable
Zi Count Zi Col iti
P untry P uniry 5. Ceriificate of Status Desired [ ?g-;’glﬁf:;‘“’"a'
8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TName T e s, _ ]
CT CORPORATION SYSTE Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
e, R N S -
T A T SRR A R o
SIGNATURE ___ R . -y o e i = U
Signature, typsd Of =t [\ TT— (_ s=de o owan gppicable. {NOTE: Registerad Agent signature required when rainsl‘ling) -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - )
. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trist‘liz " daggilrig;uﬂ:: neing %\ fgi;%?ohgae’é:e
{See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP O petete TITLE I Change [ Addition
NAME ELLIOTT, ROBERT G. NAME

sTreeT ADDRESS | 3315 ST. CHARLES CIR. STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CITY-ST-ZIP . 1
TITLE O pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelete e O Change [ Addiion
wme |0 T T m—— e R NAME S e o L

STREET ADDRESS STREET ADDRESS ' -

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

TINLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2P

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

CR2E034 (10/00)

13. 1 hereby certify that the information supplled with this f1||n3 .
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.,

SIGNATURE: >l Robedt § Ellnil res,

ATURE ANDTYPELLOR PRINTED NAME OF SIGKING OFFICER Of HHRECTOR

Z2-80[~ $61-994-8b60

Date . /!5 A 3_6 'Day!irE!Fanf_Qo ‘{b

_ g



