FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECn)m?Nl;JmIZAENT # P00000050454 05-05-2003 90341 002 ***150.00
SCOTT BILL, INC,
Principal Place of Business Mailing Address 12Udb1Y :’
655 S ORANGE AVE €55 § ORANGE AVE
SARASOTA FL 3423 SARASOTA FLL 34238
2, Principal Place of Business 3. Mailing Address ”"”II‘ m "“l llmllm "m“m ")Il lml Ilm l‘“\ l‘m I‘m“‘
Suite, Apt. #, elc. ) Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1010383 Not Applicable
Zie Country . Zip Country 5. Certificale of Statu§ Desired O Eg‘ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. oo - v Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
kA 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:t;ﬁauticlan. o O ﬁdsd.e%?on;g: °
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PTD O Oslete TITLE [ change [ Addition
NAME BILL, EDGAR SCOTT NAME
streer a0oress | 4911 FLAGSTONE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-ZP
TILE sSh [ Delete TILE Ol change [ Addition
Nave BILL, DEBORAH A e
STREET ADDRESS | 4911 FLAGSTONE DRIVE STREET ADDRESS
CITY-ST-2ip SARASOTA FL 34238 CITY-ST-71P
TILE [ Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cirv-sr-zp
TE e | o o o e - iy oL belete TMLE I [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THTLE ] pelete TILE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-$T-21°
THLE o 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trust e ‘ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment | other like empowered

SIGNATURE: RGeSt —  £-29-03 Y¢1 és° 8’9‘5&2

D TYPED on PRINTED NAME OF SIGNING OFFlcsfofnlnzcmn Date Daiytime Phone #

SIGNATURE A

AV 5986590

~ROCEN A (1NN



