2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT L. PHILPOT, INC.

K30685

Principal Place of Business Malling Address

4078 SCARLET IRIES PL 4078 SCARLET IRIES PL
WINTER PARK FL 32792 - WINTER PARK FL 32792
us us

2.. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 24, 2002 8:00 am;
Secretary of State

WARAL

05-24-2002 91266 032 ***150.00

A D RRR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2970398 Not Applicable
SAPe e e Country AP e Country - 5. .Certificate of Status Desired -~ -[ = ~38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILPOT’ SCOTT L Street Address (P.O. Box Nurnber is Not Acceptable)
4076 SCARLET IRIS PL

WINJER PARK FL 32792

City

FL

Zip Code

changing its registered office or registered agent, or both, in the State of Fleriga.

%»Zf%-oi-

if applicahle.

(NOTE: Registered Agent signature required whan reinstating)

¥ DATE

o
.9 This corporation is eligible to satisfy its Intangible
U Taxiling requirément'and elécts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 =

TE PD : [ pelete TILE [ Change [ Additon |5

e PHILPOT, SCOTT L. e =

STREET ADDRESS |4078 SCARLET IRIS DR STREET ADDRESS <§

or-s-2F  [WINTER PARK FL 32792 CITY-5T-2IP §

TILE VST 7 Defete TITLE [ Change [ Addition | O
LM _|PHILPOT, ROBIN L. NAME

STREET ADDRESS | 4078 SCARLET IRISDR—— - -.. _ ) STREET ADDRESS

CTY-ST-27  |WINTER PARK FL 32392 T feomvestae - _— —_— Pt

T &Mdﬂoe"\ O Deiete T [ Chaige ™" [adtion [~ -

NAME m\: Mc_ Lo NAME

STREET ADDRESS oL a0 ‘\. . STREET ADDRESS

CITY-5T-21P tm ) NN CITY-51-21P

TITLE N [ pelete TITLE [ Change m

NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ Delete TILE Ochange O Addiﬁoq
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

indicated on this report or supplemental report is #ie and accurate and i
exogule this regd

jly for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Daytima Phone #




