2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOO42678

1. Entity Name |

SCOTT-TEMPLETON GROUP, INC.

Principal Place of Business

1314 EAST LAS OLAS BLVD. #1127
FORT LAUDERDALE FL 3330

Mailing Address

1314 EAST LAS OLAS BLVD. #1127
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90053 004 ***150.00

Uuudss4s

AWML

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65—’ /ﬂﬁaé 6’/ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese'gi tﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c e e - .g/j?»W/wuj ;a(/r//r»s- - SSasne
?2?)??3:?;1 g.PREETRVICE COMPANY Street Address (P.O, Box Number is WMot Acg ptable ﬂ “
2E 20
TALLAHASSEE FL 32301-2525
City ‘ 3 Zip Code
/0;74//( /ﬂmfﬂa/a/[ FL 3365

e purpose of changing s registered office or registered agent, or both, in the State of Florida.

/,/MMWV N/ )aar/A-S C(S,; & Lo fCE.

{NOTE: Registered Agent signatura required when reinstating}

8. The above named entity submits this statement for,

¢-)7-4

SIGNATURE
DATE

S\gnMpad or printea’mme—ﬂ(regislar&e‘{genl and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso. /-
{See criteria on back) -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. QFFICERS /" 3D DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 7 Delete TLE s / D R Chage [ Addition
NAME DOUGLAS, BRANDCN ! ESQ. NAME
STREET ADDRESS | 301 SOUTHEAST 10TH COURT STREET ADDRESS
on-st2P | FORT LAUDERDALE FL 33316 oin-s7-2p
THLE /7 /1,\. O Detete TLE s/ D O change (R Addition
NAME Susan Wiwkice Nawg Swsana WINEER
STREETADDRESS | o2 3 47 S eirs £ & S TaEEY STREETAODRESS | 0 3 67/ ST ). /& S
CWY-SIUP | Rt g jiF e 330D CITY-ST-2IP S sl mmrne, Fi 330237
TIILE [ pelste TILE ] change ] Addition
NAME N reme
~STAEET ADDRESS-|. ——=— = - - - STREET ADDRESS |- - - - . . - —
CITY-5T-7P CITY-St-21P
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fmné:; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
of the corporation or the receiver ge#rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentwii gn addresy” with aII otper like empowered.
/ { Seesar E. W/A//&&ﬁ
SIGNATURE: (77 AP LS

. 5 R ME OF SIGNING OFFICER OR DIRECTAR

Daytima Phons #

CR2E034 (10/00)



