2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # MO08535 f
" Enighams ecretary of State
SCOTT B. BABBITT, P.A. 04-09-2002 90023 005 ***150.00
Principal Place of Business Mailing Address
% SCOTT B. BABBITT. P.A. % SCOTT B. BABBITT, P.A.
800 W. CYPRESS CREEK RD.. SUITE 502 800 W. CYPRESS CREEK RD.. SUITE 502
2. Principal Place of Business 3. Mailing Address “"m” ‘”I | ’ |
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- 59.2479255 Not Applicable
Zip ‘7!( Country Zip Country 5. Cerlificate of Status Desired O ?g.gesqlﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — Y —— —_—— — — —
BABBITT, 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 Code

8. The above narmed entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Wi 'Signan.gre‘. typeq or prim.e_d name of registered agent and m_lelil applicable. (NQTE: Registered Agent sign;atfnre r‘equired whan reinstating} , DeTE -

's. This Gorporation is eligibie'lo ssly s itangioie FILE NOW!!! FEE IS $150.00 " 16, Election Campaign Fnancing: - $5 00wy e

0 Taxfiling requiremént and elecls to do so. ) After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. - #13" ~ Added to Feyc;s ' .
(See criteria on back) - - ' 3 Make Check Payable to Department of State . ’ o o -

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TmE DPS [ Delets TITLE [JChange [ Addition

NAME - | BABBITT, SCOTT B. NAME

STREET ADDRESS | 6005 N.W. 96 WAY STREET ADDRESS

CITY-5T-2IP PARKLAND FL 33087 CITY-ST-21P

TITLE G Dalete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S$T-2iP CITY-ST-21P

TITLE ' T U Ooeee . Jfme T T ST T changa T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-2IP

TITLE O delete e [ Change [ Addition

NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME O peete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em?owered.
SIGNATURE: 7//, 0% [?5;7_ /p?’z/- §257

AY  G2/21E0

CR2EQ34 (9/01)

o



