" '2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H81338

1. Entity Name

JAMES A. SCOTT JR., P.A.

Mailing Address
o :;'-!11 ir,:::w;;\i;-t; FRAR T RO A e
VET R S GJOMIAMES ASSCOTT. JR! L F . T
‘e %% 4440°N OCEAN SHORE BLVD #103° ... ~
“TUPALM COAST'FL 32137-2241 - .

i-Principal Place of Busingss,
L S
Citr JAMES'ASCOTT. JR. 7.
4440 N OCEAN.SHORE.BLYD #109 * ~ =
PALM COAST FL 32137

R T
s 1 :

~r

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

i

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90163 033 ***150.00

w,

E

¥

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-2588999 Not Applicable
Zi 1 Zi Count iti
) P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— —~ 6.-Name and-Address of Current Registered Agent - = - 7. Name and Address of New Registerad Agent - -
Name

SCOTT, JAMES A., JR.
4440 N OCEANSHORE BLVD. #109

Street Address (P.O. Box Number is Not Acceptabie)

PALM COAST FL 32137

City

Zip Code

FL

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name cf ragistarad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstatng)

DATE

FIL.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | = ADDITIONS/CHANGES TC OFFICERS AND DIRECTOBS IN 11 _

TMe DP [ Delete TImLE ./EI/Change [T Addition |
[+}]

NAME SCOTT, JAMES A, JR. NAME 2

sTReET ADDRESS | 130 OCEAN GROVE DR srectaoveess (§ Q2 OCEAN &HAOME DR WE. &

crv-ST-2¢ | QRMOND BEACH FL Cmy-ST-2P 2P 32476 o
o

TITLE 1 Delete TTLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o - N cmv-sT-ze ] _ _ et -

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-57-2P CITY-57-21P

TMLE [ pelete TILE [7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITy-§T-21p

TILE [ oelete TITLE [dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T- 7P

13, | hereby certify that the information supplied with this filing

fean

SIGNATURE: ___ SiEn/ PR (Y

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 -y 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 recelver or trustee empowsrggAc g £ 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh [ o ¢ empowered.

T~
S-2- 00 g 567

PED DEPRINTED-NAME OF SIGNING OFFICER OR DIRECTGR

SIGHATURE Ayﬁ'\r

Data Daytime Phone #

[



