2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entily Name

DUANE SCOTT, LL.C.

1 99000002923
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Mailing Address
1401 KIMDALE STREET

Principal Place of Business

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

LEHIGH ACRES FL 33936-5644
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2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State - FEI Number, Applied For
- 03\ Q.q"\ Q O Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?500 ﬁ}ddilional
ee Required
6. Name and Address of Current Registered Agent - " 7 7. Name and Address of New Registered Agent - -
_— _— = ————— ..-N-?—me — b P A o e S T _ e
DAVIS' THOMAS J JR Street Address (P.O. Box Number is Not Accepiable)
4575 VIA ROYALE, SUITE 206
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, Typed or printad name of registerac agent and title it applicable. {NOTE. Reg:stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGRM [ pesets TRLE [ change  [] Addition
NAME SCOTT, ORVILLE D NAME
staeev Avneess | 101 PAULA AVENUE STREEY ADDRESS
emv-sr-2e | | EHIGH ACRES FL 33971 GiTY-1-2
Tme MGRM [1 petets TITLE [Octznge [ Additton
MAME ANDERSON, FRED J TRUSTEE NAME
STREET ADDRESS | 1401 KIMDALE STREET STREEV .lnnlfnf ~
om-3i-ar | LEHIGH ACRES FL 33936 _ orr-star | - Sogoooioasag e —g
CTT 3 oue me 7 T —06/09/00-—0 1933 0 A
we_ | i e e ot e GO0 kS0, 00—
STREET ADDRESS STREEY ADDRESS
CHY-3T- TP CIFY-5T-2IF
TITLE [ petere TITLE ) [ changs [ Addition
KAME NAME
i STREEV ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
TE (T Delet TILE O changs [ Adien
NAME BAME
STREET ADDRESS STREET ADDREES |
CITY-87-2IP CITY-$T-2IP
TLE 1 pelote me [ cuangs [ Adtion
U wamee - NAME
STREET ADDRESS STREET ADDRESS
cuey- si-11p GUIY-8T-TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectioﬁ i19.0?{3)(i), Florida Statutes. | further certify that the infofmation
indicated on this seport is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L-95-09

SIGNATURE:

Date Daytime Phone #

CR2E083 (9/99)



