2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63175

1. Entity Name

SCOTAD INC.

o

v/

Principal Place of Business

% MARY K. BERLIN
o us A
VERO BEACH FL 329%0

Maiting Address

P.O. BOX 644259
VERO BEACH FL 32964
us

2. Principal Place of Business

—2 KXY

3. Mailing Address

762
Sutht. #, elc. J. b

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 041 ***550.00

LT

00 NOT WRITE IN THIS SPACE

IR

——— PR

=47 FETNumber 5’9—2789261-“

City & State . __‘Eiiy._f‘.'.ét—et—e-—:r———"—" . _..-l-————'———'- Applied !.=or
VERCO - REACH —FT_. Not Appiicable
e ountry ' ountry 5. Certificate of Status Desired [ $8.75 Additionsl
Fea Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
BERLIN, B. ADAM
Street Address (P.O. Box Number is Not Acceptable
7603 6THCT. ( ptable)
VERO BEACH FL 32962
"lS.‘ - City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

plicable.

(NOTE: Registered Agent signature requred when reinstating)

DATE

- 9. This corporation is eligible to_satisty its Intangible _|-

.. FILE NOWNLFEE IS §550.00

Tax filing requirement and elects to do so.

‘After SEPTEMBER 13, 2000 Min. will be $750.00 °

~-10. Election Campaign.Financing-— - -
Trust Fund Contribution.

$5.00-May Be -~
Added to Fees

(Sea criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete MLE [ change [ Addition
NAME BERUN, B. ADAM NAME
sTreet aCDRESS | 514 BAY DR STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL | cnv-sr-zp
TME V. A Deiete TIRLE [l change [ Addition
NAME BERLIN, SCOTT R NAME
street aDDRESS | 514 BAY DRIVE STREET ADDRESS )
CITY-ST-21P VERO BEACH FL GiTY-ST-ZIF
TLE ST O] Delete me [ change [ Addition
NAME BERLIN, MARY K NAME
stReeT aDDRESS | 514 BAY DRIVE STREET ADDRESS
= GH ¥4 - 2Pz :VERO_BEACHFL CITY-5T-2IF
TME BT ¥ ey B I _ (] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
TITLE 3 pelete THLE . O change [ Addition
NAME NAME {
STREET ADDRESS |, .. ) STREET ADDRESS
J.’.CI.I.Y:S‘[IEP ) - .‘!. R TS - Cry-St-2if
STMENE Y -t e 00 B 03 7] Delete TTLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachmt.ant with an address, with alt othgr like empowared.

SIGNATURE:

G2

—

7
‘/ Day ytima Phone #

CR 25y Loy




