2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70194

1. Entity Name

SCEETA COMPANY, INC.

Principal Place of Business Mailing Address

11401 LONGWATER CHASE CT
FT. MYERS FL 339084950

11401 LONGWATER CHASE CT
FT. MYERS FL 339084950

FILED

54038

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90212 013 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.01 17956 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
B ) Fee Required
~— - --= . &;Nama and Address of Current Registerad Agent . —="_ .. - 7. Name and Address of New Reglstered Agent -~
Narme

ScoTT L. E

SCOTT, J. T.
;}4mYEggiYATER CHASE CT Street .‘Acli‘dér:s; (|PO l?f);l\f:m:e‘rg Not Acce| %‘E ase s u-',C
City Zip Cod
. 2 VP FL | 33508

8. The above named entily submits this statement for th

SIGNATURE

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

Sign&ture, typed or printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wil! be $550.00
{See criteria on back) O Make Check Payable to Department of State

10. Election Campaig
Trust Fund Contg

inancing $5.00 May Be
utian. O Added 1o Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP ‘ﬂnmem TILE [ Change [ Addition
NAME SCOTF, J. T. NAME
STREET ADDRESS | 11401 LONGWATER CHASE CT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-$1-21P
TE B p 1 Detete TITLE [ Change [ Addition
NAME SCOTT, LO : NAME
STREET ADDRESS | 11401 LONGWATER CHASE CT STREET AUDRESS
CITY-ST-2ZIP FT. MYERS FL CTY-ST-2P
MLE  —o - P.J&()\‘C‘J— O Delgte - — TITLE - = - — 7] Changs M.Addilion
e Seott ,JE) - 2ey /. NaE
STREET ADDRESS STREET ADDRESS
] wn v
orvesrze | f:OL;\DVIH bd K“"o i ud 55443 CITY-5T-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ GITY-$T-2IP
TITLE . ) [ Geletz TITLE [ Change [ Addition
NAME 0 NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver of trustee empowered o exec
changed, or on an attachment

SIGNATURE:

=2

3-7-0y

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addrass, with ali other li mpowered.

<SEF® J coml

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Ly 1y $3a 4

Daytima Phena #

|

CR2EQ034 (10/00)



