2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N46495

1. Entity Name

THE SCOTT FAMILY FOUNDATION, INC.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90131 015 ****61.25

Principal Place of Business

182 ALEXANDER PALM RD
BOCA RATON FL 33432

Mailing Address

PO BOX €1179
OURHAM NC 2715

2. Principal Place of Business

A5) Coconut Palm Road

Suite, Apt. #, ete.

3. Mailing Address

It

AL

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number . Applied For
%oca QA,’{'B\— FL 650300419 Not Applicable
Zi ) i t iti
”33 3 45 3 Country Zip Country 5. Cerificate of Status Desired O E?e'gesqlﬁf:é“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
SCOTT STEVEN M. Street Address {P.O. Box Numbgr is Not Acceptable,
: ' PEYR Con éa ~ o
182 ALEXANDER PALM RD
[BOCA RATON FL 33432
1/ City Zip Code
' - Pocg  Raton FL | "324
B. The above named gntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE ; M- o T Slevea M. Scott mH \-4-03

Slgnature, I%ed or printad nama of ragistered agenl and litte if applicable.

{NOTE: Ragistered Agent signature raquired when reinsha!ing;]

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Faas Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE opP O Delet TITLE DP X change [ Addition
NAME SCOTY, STEVEN M e NAME SCorT STeuvdén w ﬂo(
sTheeT aporess | 17020 BROOKWOQD DR streetaocress | .3 C’,/OC onud-Palm .
omv-si-ze | BOCA RATON FL CITY-ST-2IP Poco. ﬁdﬂh ( FL 3343 2
e D 1 Delet e D . O change (] Addition
NAME SCOTT, REBECCA J. oo NAME Seott &&b{CCa/
streeT aporess | 17020 BROOKWOOCD DR sreer anoress | 25 { conud-pat m L,
orv-stze |BOCA RATON FL avsre | AHOea ,Za/fon-, FL 33432
e D : [ Delete TLE D Chenge  [] Addition
HANE - | SCOTT; STEVEN. ROBERT ~ = B -neme - 300;)“ ,..S]LLU&Q - fe‘ab—eri: - m .-
streeT anoess | 17020 BROOKWOOD DR STAEET ADDRESS 3? » 15t as Ridlge oA
orv-st-zp - |BOCA RATON FL CITY-5T-21P l‘{U wnoton Salem ,MNC 277100
TITLE D [ pelete TILE L . w Change [ Addition
NAME SCOTT, CHASE MARTIN NAME S ot Chase Mortn
stest aooress | 17020 BROOKWOOD DR gTaceTADDRESS | | D vos Wwatlcrest
crv-s-2p - |BOCA RATON FL CITY-ST-2IP San Antonto }Tk 78234
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
oITY-ST-7P Cy-ST-2
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiyer or trustee emppwered to execute this raport as required by Chapter 617, Florida Statutes; and that

ith all other like ermpowered.

ith an address,

AT

changed, or on an attachme

SIGNATURE: S

A~ \4-0

lify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
my name appears in Block 10 or Block 11 if

q14-3¥3-035%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FERAD UIREReyen M.Sectt mb

Data Daytima Phone #

CR2E037 (9/01)



