2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  H77155 N eretary of State

Princiﬁal Place of Business Mailing Address
269 CRAIG ST. : 2695 CRAIG ST.
FT MYERS Ft 33901 FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P 59-2578%2 Not Applicable
Zip . Country Zip Country » . $8_75 Additional
S ) 5. Cerlificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - e e e e m e em e JNAMA. - oL - ipem = g s an e s e e - -
sco"' MA Street Address (P.O. Box Number is Not Acceptable)
14871 ORANGE RIVER
FT MYERS FL 33805
City FL Zip Code
8. The above named entity sutimils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE : !
Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura 1squired when reinstating)  ~ DATE
A f . . . . - H DRI - Yl
%g;r‘nsfﬁigzr?gra’l_pp_ is eh‘gtblg t? szitlstfygs Intangible FILE NOW!!EI, FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
v axtl n_g lr_.equwemen and elecis I do 0. . After May 1, 200‘7 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
*-(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ' [Ochange [ Addition
"NAME SCOTT, JAMES W., JR. NAME
-smeeT noeess | 14871 QRANGE RIVER RD. , STREET ADDRESS
TTY-ST-7P FT MYERS FL CITY-ST-2IP
TILE v O petete TITLE [ Change [ Addition
NAME SCOTT, MARTHA NAME
smeer aporess | 14871 QORANGE RIVER RD. STREET ADDRESS
CITY-ST-ZiP FT MYERS FL : CITY-ST-ZiP
qome, o MP— . - . [ Delete U mme e —o— Ochange [ Addition..)
NAME SCOTT, JAMES W 111 NAME
sTReeT ADCRESS | 1573 MATTHEW DR APT 9 STREET ADDRESS
CITY-8T-21P FT MEYERS FL 33901 CITY-ST-2IP
TITLE [ petese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CiTy-81-71P
THLE [ Delete | e . [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete B TITLE [J Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADRESS
CiTY-ST-2P | crv-st-ap
13. | hereby certify that the information supplied with this filing 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 legal effect as if made under cath; 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 on an atlachment with an address, with all other like empowered.
S b § TN
SIGNATURE: g A/ RCatfi i) R- 180K Y332 37Y8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

(LSRN

(9/01)

h

T

CR2ED34

»



