2002._uu__i5§_l_m( BUSINESS REPORT (UBR)
DOCUMENT. #,..- M7’

1. Fntiy Name 5 t.,'». =
SCOTTS Tik {CENTER; INC.

Mailing Address

% GREGORY SCOTT HOWELL
1885 BILTMORE ST

PORT $. LUCIE FL 34984

- Principal Place of Businass

% GRECORY SCOTT HOWELL
1685 QILNOﬁE'gf
POAT 5. LUCEE AL 34-%4

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90124 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State - N City & State 4. FEI Number Applied For
PIT el TiEEn e -
vt é CERRE LD SR 6m22 Not Applicabte
Zi 1 t -,
CO}Jntry P Country 5. Cerlificate of Status Desired | $8'75 A_ddmonal
AN PR Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’
HOWELL, GRE
& GORY SCOTT Strest Address {P.O. Box Number is Not Acceptable)
1885 BILTMORE ST.

-~ PORT-ST.'LUCIE FL 34984
o City

Zip Code

FL

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, typed or printed name of registered agent and ttle if applicabla.
- P B

[ 3 U R 3 ki A s B

(NCTE: Registered Agenl signature required when reinstating) * "5 .0 2%

Zelia TGk

g i comratian is sligible to satisty ts Intangible | ¢ ¢ + 1, FILE NOWIN FEE IS $150.00

pifaxding reguirément and'slects to o so.
{See critéria on back)

v tou-Adfter May-1,:2002: Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P sl T O pelete TITLE [ Change [ Addition
MABE . WELL,. GREGORY. S.:(CHM) NAME

St ooréss |"B081SE PORTAGE'AVE™ : STREET ADDRESS

CITY-ST-2IP PORT-ST.LUCIEFL - : .- .- CIFY-5T-21P

TLE ‘DVP- S e e O oelete TITLE [J change [ Addition
NAME HOWELL, LINETTE YVONNE NAME

street aDoRESS | 808 SE PORTAGE AVE STREET ADDRESS

CHY-S1-218 PORT ST. LUCIE FL CITY-ST-2IP

TITLE 7] Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-7IP

TILE [ Dalete TITLE [0 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O celete TILE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P I CTY- ST-2P

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 supple
of the corporation or the receiver
changed, or on an attachment wit

an ress, with all othi e empowerad.

SIGNATURE: > CEH ) 7N

AP
g e

ntat 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
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/- 2807 St/ Bfo—0y07

jﬂﬂTURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

nv

CR2E034 (9/01)

TR
e o,



