2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000900

1. Entity Name

DOYLE P. SCOTT CHARITY OF H.Q.P.E., INC.

Principal Place of Business

704 MLK JR BLVD.
POMPANO BEACH FL 33060

Mailing Address

PO BOX 2231
POMPANO BEACH FL 33061-2231

2. Principai Place of Business

[645. W, 3rd ourt

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

G

FILED

05-16-2000 90788 024 ****6] .25

AR AU

DO NOT WRITE IN THIS SPACE

City & Saate City & State 4. FEI Number Applied For
Dearr&u Beach , FL 650733141 Not Applicabia
ap Courntry e Couniry 5. Certificate of Status Desired O $8'75 Additional
323 lf‘f{ BV‘O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SCOTT, DOYLE P SR
704 MARTIN LUTHER KING JR. BLVD
POMPANO BEACH FL 33060 , .
City FL Zip Code
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 Flarida.
SIGNATURE
Slgnaturs, typed or printec name of registerad agent and title f applicabla, {NOTE' Registerad Agsnt signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution

Added to Fees

Depariment of State

10. ) i CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ change [ Addition
NAME SCOTT, DOYLE P SR NAME

STREET ADCRESS | P.0O. BOX 2231 N/A STREET ADDRESS

CITY-5T-ZIP POMPANO BEACH EI agﬁ_o CITY-ST-2IP

THLE SD [ elate THLE [ Change [ Addition
NAME SCOTT, LINDA B NAME

STREET ADDRESS | P.0). BOX 2231 N/A STREET ADDRESS

CT-ST2P | POMPANO BEACH F1. 33080 pir- ST 2¢

TITLE TD.. : 3 beiete THLE [ Change [ Addition
NAME RICKS, DONALD A NAWE

STREET ADDRESS | 248 NW 4TH STREET STREET ADDRESS

on-st-27 | DEERFIELD BEACH FL 33441 c- 572

TINLE [ Delete TITLE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-5T-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corparation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SI¢)#4 f"‘/éﬂ@ﬂ%%;wﬁﬁ

¥

Jag/or 954 S117673

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytme Phone #

May 16, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



