2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M08535 May 03, 2000 8:00 am

1. Entity Name

SCOTT B. BABBITT, PA. Secretary of State

05-03-2000 90085 046 ***150.00

Principal Place of Business Mailing Address
w~ SCOTT 8. BABBITT, P.A. % SCOTT B. BABBITT. P.A.
... W. CYPRESS CREEK RD.. SUITE 502 800 W. CYPRESS CREEK RD.. SUITE 502
;. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2059
Suite, Ant. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0479255 Applied For
Not Apiplicable

op Country Zp Country 5. Certificate of Status Desired O ?eae-;,esq 3?3;“0"3'
I 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regtslered Agenl
) ' - Name — -7 = =
BABBHT' SCOTT B. Street Address (P.O. Box Number is Not Acceptable)
800 W. CYPRESS CREEK RD., SUITE 502
FT. LAUDERDALE FL 33309
City FL Zip Coda

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 Florida.

SIGNATURE
Signature, typad er printed narma of regislered aganl and tij]e if applicab!e. [ (NOTE: Regislsred Agem signalura raqu‘wred whsn rainstating)

v+ . - . C . Ay Ll Ty

cr:,, - ‘r‘: -

9. This corporation is ehglb!e to satlsfy |ls Imang|ble ;Y .7 FILE NOW‘!I FEE is $150 09
. Taxfling 1 !eqwremem and elects to do 50" N Aﬂer ‘MAY T 2000 Fee wilkbhé $550.UB
{She cntena an back) ' ' Make Check Payable 10 Depar!ment of State' S

?1}:— Ll
v $5.00 May Be
@ El' ' Added to Fees

,K_., - _"L*,‘

11. OFFICERS AND DIRECTOHS - C . 12,0« owt . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 7 Delate 1MLE [Jchangs ] Addition
NAWE BABBITT, SCOTT B. NAME

STREET ADDRESS | G005 N.W. 96 WAY STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 J CTY-sT-oP

TITLE 1 Delete TE [J change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTE ] Delete TIE [ Change [ Addition
NAME NAME T - .- - B

STREET ADDRESS STREET ADDRESS

CITY-§1-21P o) W

TITLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delate TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy- $T-2IP

13. | hereby certity that the information supplied with this filin g 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 eflect as if made under oath; that 1 am an officer or directar
of the corporation ar the receiver or trustee empowered 10 execute this repor 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 an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRIN’TED NAME

OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #

CR2E034 {9/99)



