2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30685

1. Entity Name =~ =~ K

SCOTT L. PHILPQT, INC.

T e e

Principal Place of Business
40768 SCARLET IRIES PL

WINTER PARK FL 32792
us

Mailing Address

4078 SCARLET IRIES PL
WINTER PARK FL 32792
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90145 039 ***550.00

TR W W v W w owmwm

JAEHM KD EEO

DO NOT WRITE IN THIS SPACE

PHILPOT, SCOTT L
4078 SCARLET IRIS PL
WINTER PARK FL 32792

City & State City & State 4. FEI Number 59'2970398 Applied For
Not Applicable
Zi i t it
» Country Zip Country 5. Certificate of Status Desied ~ [] 98+79 Adiional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

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

m—

City

Zip Code

~i* SIGNATURE

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

Signature, typad or printad name of registered agent and title it applicabla.

(NCTE: Registered Agent signature required when reinstatng)

DATE

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

I Vihel

FILE NOW!!l FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of $tate

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

TILE PD O Delete TILE [Jchange [ Aodition
HAME PHILPOT, SCOTT L. RAME

streeT aDoress | 4078 SCARLET IRIS DR STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P

TLE VST O] Delete TLE [ change [ Additien
NAME PHILPOT, ROBIN L. NAME

sTREET aDORESS | 4078 SCARLET RIS DR STREET ADDAESS

CITY-ST-ZIP WINTER PARK FL 32392 CITY-3T-2IP

TLE O peletz TTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P T - T - C T cmyistize A St -
TLE [ pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

G -8T-2% PR R T s St SR Cy-gs1-7Ip

TMLE [ Delete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMMLE [ Delete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporatlnn or the recewer 0

13. | heredy certify that the information suppliad with this filing dge .

indicated on this report or supplemental repgrt is true angréccurate rld tha
tee elppowered 14 exacute 1N j
ask. with all otier like {mph

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am an officer or director
gbired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,?z% i (H-1)]?2

Dayume Phone #

&

CR2E034 (5/00)



