2002 UNIFORM BUSINESS REPORT (UBR) ADT IIFIZ%E%)SOO am

DOCUMENT #  K23609 ecret,ary of State

1. Entity Name

SCOTS VENTURES, INC. 04-11-2002 90666 042 ***150.00
Principal Place of Business Mailing Address

607 SW. ST. LUCIE CRESCENT 807 SW. ST, LUCIE CRESCENT

STUART FL, 4904-2873 STUART FL 349942873

NI ED MLV G

2. Pﬁlcm@l;lace of Busmess 3. Ma|||pg Atﬁo }éﬁb

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

ST H-IZT‘ F\, thy&StataST UA‘P-'TJ FL 4. FEI Number 65-0052285 zzfliiﬁ;ble

ap 3 l}qq 6 Country us B Zip 3['%6 Coumryum 5. Certificate of Status Desired O ?g?.ggqlﬁ:!:;ﬂonal

6. Name and Address of Current Registered Agent ~ -~ - e - . . _..7..Name and Address of New Registered Agent
Name ' C -
MAGGIU"WRAY' KENNETH C. JR Street Address (P.0. Box Number is Not Acceptable)
607 SW ST LUCIE CRESENT
STUART FL 34998
City FL Zip Code

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

Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registarad Agent signature required when reingtating) DATE
N
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add-ed o Foes
(See crijeria on back) | Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O oelete TILE [CJchange [} Additien
N MACGILLIVRAY, KENNETH C. N
sTReer aDDRESS | §O7 SW ST LUCILE CRESCENT | STREET ADDRESS
CITY-§T-2P STUART FL 34994 CiTY-§7-2IP
TITLE ST - O pelete TITLE [ Change ] Addition
NAME MACGILLIVRAY, JOAN M. NAME
STREET ADDRESS | 607 SW ST LUCIE CRESCENT STREET ADDRESS
CiTy-§T-21p STUART FL 34994 ’ CITY-§T-21P
TITLE oo T T I 1T | 1T B : - - Ol Ghange- [ Addition
NAME . 1| NamE
STREETADDRESS [ . - 7 .07 .. STREET ADDRESS
omv-st-ze | T T e CITY-ST-2P
TILE OJ selete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P ‘ CITY-§T-21P
e o [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip || ciry-st-zip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed or on an atlach ith &n acdress, all other like empowered.
- oi" ORI /3/77_ 773 260!

SIGNATURE: - ;
) IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fioate f Daytima Phone #

?

CR2E034 (9/01)



