2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36385

1. Entity Name

WESCOTT GROUP, INC.

Principal Placs of Business

2933 W. SR 434
SUITE 131
LONGWOOD FL 32779
us

Mailing Address

P.O. BOX 160845
ALTAMONTE SPRINGS FL 327160845
us

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90291 039 ***150.00

AN

DO NOT WRITE IN THIS SPACE

M

City & Stat City & State 4. FEI Number 59’2980824 Appliec For
Not Applicable
i Zi I Count ition:
Zp Country s - ouniy 5. Ceriificate of Status Desired O $8.75 Additiona)
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan'e
TATICH, PHILIP A
Strect Address (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVE. SUITE 340
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing it: registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, lyped or printed name of registergd agant and titla if applicable.

{ND" : Reqisterad Agent s:gnature required when reinstating)

DATE

9. This corpcration is eligible to satisty its Intangible
Tax filing raguirement and elects to do so.

FILE NOW ! FEE IS $150.00
After MAY 1, 20 31 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added 1o Fees

. B 1

{See criter a on back) O Make Check Paya le to Deparlrin'ent of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delste TITLE [ Change [ Addition
Nt KANTOR, JOSEPH o
STREET ADDAESS | 2033 W, SR 434, SUITE 131 STREET ADDRE 5§
CiTy-5T-ZIP LONGWOOD FL 32779 CITY-ST-Z1P
mLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI S5
GITY-ST-2IP CITY-ST-ZIP
T O Delete TIE . [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRE 35
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILLE [ Change [ acaition
NAME HAME
STHEET ADDRESS STREET ADRE3S
GI7Y-ST-2IP LTy -$1-2IP
TITLE "] Delete TITLE [Jchange  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-57-7IP
TIMLE [ Delete HITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-Z1R CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp:oration or the receiver or lrustee empowered 1o execute this report 3s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloc< 12 if

1 ‘f/ZO/ of pr-&f2-c9¥o

Daytima Phone #

changed, or on an attachment with an address, with al

SIGNATURE:

SIGNATURE AN

ther like empowereq

c: ro—"

E OF SIGNING CFFICER YR DIRECT:

Cate

LU 2 JE 11

CR2E034 (10/00)



