2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L70331

1. Entity Name

THE SCOTT COMPANIES REAL ESTATE AND MANAGEMENT,

Mailing Address

% JACK HAROLD SCOTT. JR.
13323 NW. 11TH DR.
SUNRISE FL 33323

Principal Place of Business

% JACK HAROLD SCOTT. JR.
13323 NW. 11TH DR,
SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address

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

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90034 005 ***158.75

I

AR RN

DO NOT WRITE IN THIS SPACE

KN

City & State City & State

Applied For
Not Applicable

4. FEI Number

650187867

il iy 7 pT To———

—Couniry o R ZipE e T~ COUNIY, em e

~5. Canlicaty o Stalus Destred ——

7~ _ $8.75.Adctional___ |
" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BLACK, DONALD R. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600 .
NATIONSBANK TOWER
FORT LAUDERDALE FL 33394 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May.80_|

Tax fiing requiremant and EIetis 1o o 5o, S RTHEr MAY T, 2007 Fe Will b5 $550.00—

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PSTD [ Delete TITLE [ change [ Addition | &

NAME SCOTT, JACK HAROLD HAME e

STREET ADDRESS | 13323 NW 11TH DR. STREET ADDRESS 3
[]

CITY-ST-7IP SUNRISE FL CITY-ST-2IP &

TITLE [ Delete TITLE [ Ghange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP I CITY-ST-2

e [ petete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ~— |- - .- - - - —— = meeo ~CITY-ST-2IP - —<]~ + — e m e e T T = TR Tl -

TIE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE O Delete TITLE (3 Change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

slga empowered to execute this report as required by Chapter 607,

ddress, with ail other i i empowerec.

of the corporation or the receiver ar,
changed, or on an attachment

13. | 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
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

Florida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURE: s A LR A ‘St-Z«S'*O\ 054Y 033
q H PRINTED MAME OF SIGNING OFFICER OR DIRECTJR Date Daytime Phone # v

Wi



