2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - A r 12, 2000 8:00 am
THE SCOTT FAMILY. FOUNDATION, INC. ecretary of State
: 04-12-2000 90001 046 ****g] .25
Principal Place of Business Mailing Address
182 ALEXANDER PALM RD - PO BOX 61179
BOCA RATON FL 33432 DURHAM NC 277151179
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65“0300419 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
oe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .
SCOTT. STEVEN M. Street Address (PO. Box Number is Not Acceptable)
182 ALEXANDER PALM RD
BOCA RATON FL 33432 = =
ity . FL ip L.o0e
8. The above named er;ﬁity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registerex] Agent signature required when reinstating) i DATE
_FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
. . .FEEIS $61.25 ) . Trust Fund Contribution. a Added to Fees Department of State
10. T OFFICERS ‘AND' DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DP [ Delete
NAME -~ .o~ [ SCOTT, STEVEN M Y
STREET ADDRESS | 17020 BROOKWOOD DR ‘
or-s1-28 - [BOCA RATON FL

TITLE D [ pelete
NAME SCOTT, REBECCA J.
STREET ADDRESS | {7020 BROOKWOOD DR
cr-S-2f - [BOCA RATON FL

TIE D ’ 1 Delete | TLE Olchange  [J Addition

CR2E037 (9/99)

NAME SCOTT, STEVEN ROBERT- — NAME - : — — e
STREET ADCRESS | 17020 BROOKWOOD DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TITLE D [ Delete TITLE [ change  [J Addition
NAME SCOTT, CHASE MARTIN NAME

STREET ADORESS | {7020 BROOKWOOD DR STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE ’ . [ Delete TITLE [} Change [ Additicn
NAME LT T . NAME

STREET ADDRESS B SR STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with th|s fIEIﬁé) does nat 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 cfficer or director
of the corporation or the reggiver ar trustee empowdied to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 1C or Biock 11 if
changed, or on an attachnjeNt with an address, witl other like empowered. .

SIGNATURE: II\MTUI '{lf

'BIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date . Daytime Phone #




