2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED

DOCUMENT # N99000001334 . Aug 22,2000 8:00 am
v ~ Secretary of State
M & M SCOTT MINISTRIES, INC. !
08-01-2000 90003 015 ****g] 25
02-29-2000 90139 029 ****g] 25
Principal Place of Business Mailing Address
751 SW. TOTH WAY 751 SW. 0TH way
NORTH LAUDERDALE FL 33068 NORTH LALDERDALE FL 33068
s R WA RACRA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - &. FE} Number Applied For
) : . &5 ~0 ?O 0 ‘g‘f 9] Not Applicabie |-
" P = pa 1 N
Zip Country Zip : éounw - 8. Certificats of Status Desired O ‘ Ii%gasq ng;llonal
6. _Name and Addreas of Current Reqistered Agent I — K arad &
Name . |
SCOTT, MICHAEL ) Stres! Address (P.O. Box Number is Not Accepiable) L
751 S.W. TOTH WAY
NORTH LAUDERDALE FL 33068 ‘
City F L Zip Coda
8. The above named entity submits Lhis statement for the purpose of changing its registered office of registered agent, of both, in the state of Florida,
SIGNATURE :
Signatues, typed or printec name of 1edisterad apent ahd ttle i appicabis. {NOTE: Aogisterad Agant signaiure recuired when reinstating j QATE
FILE NOW: FEE IS $61.25 | 9. Etoction Campaign Financing $5.00 mMay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contripation. 1) Added to Fees | Department of State
10. QFFICERS AND DIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS WN 10 .
me P P D 15 Delete TITE O change [ Addition g
NAME SCOTT, MICHAEL NAVE ! 2
sTeeer apokess | 751 S.W. 70TH WAY STREET ADDRESS 8
cmv-st-2¢ | NORTH LAUDERDALE FL 33068 GrrY-S1-2P \ g
me -~ {5 - I et me | Dicrange [ Agdition | G
NAME SCOTT, MAVIS NANE
streer aD0RESS | 751 S.W. 70TH WAY STREET ADDRESS
crv-st-20 | NORTH LAUDERDALE FL 33068 Cry-ST-79 :
me_ =1 | T T . Yoo _Qome | _‘ e Ooane  Tacdiion |
wmve | SCOTT, LLOYD HAME : '
sTREET ADDRESS | 751 S.W. 70TH WAY STREET ADDRESS
emv-s2» | NORTH LAUDERDALE FL 33068 oTY-s7-2¢
TMLE O etete THLE . [0 Change  [C] Addition
NAME NAME
STREET ADORESS . STREET AGDRESS
CITY-ST-2P CIY-$1-2P ‘
TME O pgtats TLE . CJ Ghange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-s1-21F CITY-ST-2IP
me ‘ O etsta TIRE ClChange [ Asdition
HAME NAME -
STREET ADDRESS . - - v ek e - | SLM,T“;%—E_—%-:—-"—* - -“I" s - i IS Al —_ P
CY-SI-2p. — |~ AP sES 5 . Y e =
12, | heraby ceﬂifz_lhai the information supplied with this filing does nol qualify for the exemption stated in Saction 179.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have 1he same legal affect as if made under oath; that | am an oliicer or director
of the corporalion or the receiver or trustes empowared [ exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeni with an address, with all gther like empowered.
‘ o negrls AT/ 1 n s h :
SIGNATURE: ___SIGNA] ‘LKR@U’ AL 2800w
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate v Daytimé Phons #

h - e e .



