2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000054267

1. Entity Name

JOHN SCOTT, INC.

Principa! Place of Business

1170 IDA WAY
MELBOURNE FL 32940

Mailing Address

1170 IDA WAY
MELBOURNE FL 32840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 81,

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90224 011 ***150.00

i

Il

I

0O NOT WRITE IN THIS SPACE

City & State City & State {4, FEI Nugber - Applied For
5‘? - 363 b ? 78 Mot Apnlicable
Zi Countr Zi Countr iti
P v P ¥ 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LORENZO, JOHN 3 Street Addross {P.O. Box Number is Not Acceptable)
1170 IDA WAY
MELBOURNE FL 32940
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatwre. typed or printed name of registered agent and title if applicable [NGTE: Qugistercd Agent sigratute recared when re netating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back} )&

FILE NOWH! FEE i3 $150.00
After MAY 1, 20601 Fea will be $§550.00
ilake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ pelete TILE [] Change (] Addition
NAME LORENZO, JOHN § NAME

STREETADDRESS | 1170 IDA WAY STREET ADDRESS

CITY-ST-21 MELBOURNE FL 32940 . CITY-5T- 24P

TITLE D mg\ele TMILE [ change [ Acdition
NAME LORENZO, VALERIE RAME

STREET ADDRESS | {170 |DA WAY STREET ADDRESS

CTY-ST-2IP MELBOURNE FL 32040 CITY-§T-717

TITLE 1 celete TITLE [} Change (] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE ] oelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST- 217

TIMLE [ Detete TITLE O change [ Additicn
NAKE NAKTE

STREET ADORESS STREET ADDRESS

CITY-3T-7F CITY-S1-21p

TITLE [ pelete THLE [ Change  [] Addition
MAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-$T-27

13. | hereby certify that the information supplied with this filing does not quatify for the exormption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

of the corporation or the receiver or trustee empowera
twith an address, with ¢

changed, or on an attach

other like empowered.

10 executie this report as required oy Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12f

‘//; g/ /i-?J)TMS %0

SQGNATURE’O

SIGNATURE AND TYPED OR PRINTED NAM%ING QFFICER OR DIRECTOR

Cale

Daytine Phone #

=2

i

IREDOO

CR2E0Q34 {10/00)



