R

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000043450 Apr 25,2001 8:00 am
- Sy Name ecretary of State
HOWARD F. SCOTT LAW OFFICES, P.A.
04-25-2001 90077 018 ***150.00
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD STE 610 10800 BISCAYNE BLVD STE 610
MIAMI FL 33161 MIAMI FL 33161
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, eic. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5 -1003009 Net Applicable
dip Country zp Country 5. Certificate of Status Desired O geae ;;jq l‘ﬁ:’:‘;{'o”a'

" 6. Name and Address of Current Registered Agent

" 7."Name and Address of New Registered Agent

Q. Box Number is Not Acceptable}

Name
SCOTT, HOWARD F
10800 BISCAYNE BLVD STE 610 Swest Address (P.
MIAM! FL 33161

City

FL Zip Code |

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agen signature requirad whan reinstating) DATE
9. This F:.orporatit.:n is eligible to satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE [J Change  [J Addition
NAME SCOTT, HOWARD F NAME
streeT acoress | 10800 BISCAYNE BLVD STE 610 STREET ADDRESS
crv-st-ze | MIAMI FL 33161 OITY-51-2p
TME [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
SMILE T 1T . [ pelote TITLE - [7] Change - ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-2IP
TITLE [ pelete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZiP CITY-ST-ZP
TILE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

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 corporation or the receiver or lrustee el owered jie] execute this repog as required by Chaonter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ik

ion 119.07(3)i), Florida Statutes. | further certify that the information

6’/01 Sas— 52-555%

SIGNATUAE AND TYPED OR Pm,p‘rsn NAME OF SIGNING &FFICE: )rbl CTOR "

Date Daytime Phone #

CR2E034 (10/00)



