2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

DOCUMENT # 00000004148 Secretary of State
. Entity Name . wkx*S0.00
JOHN MARSHALL SCOTT ARCHITECTS, LL.C. ~ 07-17-2002 90138 010 :
@)
Principal Piace of Business Mailing Address . \
1130 PINEHURST RD "E" 1130 PINEHURST RD *¢* viVdoyd
OUNEDIN FL 34699 OUNEDIN FL 34698
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 59_3640292 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eese.gg Lﬁg‘ﬁﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name ... - ~
SCOTT, JOHN MARSHALL
1130 PINEHURST RD & Street Address (P.0. Box Number is Not Accaptable)
DUNEDIN FL 34698

City Zip Code

FL

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisierad agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
* .. FILENOWI FEE IS $50.00
N Make Check Payable to Department of State
o . ' Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —]
L MGR 2 Delete TITLE {J change 7 Addition | g
NAME SCOTT, JOHN M NAME =
STREET ADDRESS | 1130 PINEHURST RD STREET ADDRESS §
STv-sTZP | DUNEDIN FL 34698 Gir-ST-zp u
TITLE MGR 7 Delete TITLE 3 Change [ Aadin‘oﬂ g
NAME SCOTT, ANNA M NAME
STREETADCRESS | 1130 PINEHURST RD STREET ADDRESS
Cmv-sT-2° | DUNEDIN FL 34698 Gi-ST-2p
TITLE - o N O Delete TITLE O] Change [ Acdition
NAME - T T NaME T T
STREET ADORESS STREET ADDRESS
CITY-8T-2IP PR CITY-§7-219
TILE s o [ elete TILE [J Change [ Acition
NAME : NAME
STREET ADDRESS | oo " 31 e STREET ADDRESS
CiTY-gT-ZIP CITY-§T-2IP
TITLE [T Delete TITLE (] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

o
B Cre7) 795

e o el GUIRED ry/E3 / 202 Y

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / l Date Daytime Phone §

SIGNATURE:

SIGNATUR

7 -




