2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L09372

1. Entity Name

SCOTRO. INC.

us

Principai Place of Business

2919E N MILITARY TR
WEST PALM BEACH FL 3340%

Mailing Address
2%18-E N MILITARY TRAIL

us

WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90011 043 ***150.00

DO NOT WRITE IN THIS SPACE

SIGNATUREY £/

City & State City & State 4, FEI Number 59.2963227 Applied For
Not Applicable
i | Zj Count . iti
Zip Country P v 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
— - . . --.b..Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent . . -
Nama i ’ T - -
STRENT, LEONARD M.  ~ ~ - __
H4-MEADOWIANDS-DRIVE 2S00 VATE waLL O Street Address (P.0. Box Number is Not Acceptable)
ROYAL-PALM-BEACH-EL 334 RAe T row
—n T pAu—l'-ﬂ- ’B=ﬁﬁ\t FL — 75 Cod
City ip Code
P y, B3 moy FL
8. The above named LUbmits this statem@wy for the purpgge ofchanging its regi d office or registered agent, or both, in the State of Florida,
2/3//0
X;NATUHE / /
Signature, typed or printed name of registered agen! and tilgh! applicable. {NOTE: Registerad Agent signature required when reingiating) DATE
b i oo on i gligible to satisfy its Intanai C m { e
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!! FFEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10.Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE [ change [ Addition g
[=]
NAME STRENT, LEONARD M. 2 620, wnvvs waee r | MM =)
staeer aooress | Y MEADOWEANDIBR  gox vou STREET ADDRESS 3
crv-si-zp | ROYAL-PAHMBEAGHFE w35 Pavm Boacw A Tduo | orv-srzv D
o
TILE D [ Delete TITLE O Change [ Addition 5
NAME STRENT, FRANCES L. S MaE NAME .
stReeT aooness | 1-H-MEADOWEANDS-BR STREET ADGRESS
omy-s-2° | REYAEPAEM-BEACH-RL- CITY-ST-ZP
JoTME L Lo e o e - ChDete e RIME o e e e . . [J.Chenge [ Addition 3 .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME naME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-ST-2ip -
TITLE [ pelete TImLE {crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
13. § hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trugfep empowered to execute this s@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap’agfiress, with all other like emp d. . //

SIGNATURE AND TYPED QR PRINTED NAII#OF f{GNING OFFICER OR ORECTOR

Daté Daytima Phone #




