£ FILED
_2%)3 FOR PROFIT CORPORATION ~ May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
SOCUNENT s PO0000054257 Sccretary of Sate

1. Entity Name

!

JOHN SCOTT, INC.

Principal Place of Business Mailing Address

1170 IDA WAY 1170 IDA WAY

MELBOURNE FL 32940 MELBOURNE FL 32940

2, p”gm Pl:;ce of Busmess I .g 3. Malllng Address h d' m ”II”"“" I|m||m II”I IIm IIm "m I”“ Im”ml Im! ’III 'II)
Suite _Apt. #, etc. sane Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

“Me{bovrne FL{ Kelboopne ¥FL- PN 59 3656978 e

%Zq 4 OCountry leézg (fo Country 5. Certificate of Status Desired [ l§e8e-z:qu L':idc}ti'a“a'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO' JOHN § Lo Street Address (F.O. Box Number is Not Acceptable}
1170 IDA WAY
MELBOURNE FL 32640
. v City Zip Code

B The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar wigh, and accept
. Ihe onhgatlons of registered agent.

" SIBNATURE /)A

ngn psd or printed name of registersd agent and Iﬂs it applicable. {NOTE: Registerad Agent signature required whan reinstating)
_,
NOWII! FEE IS $150.00
. iile! mpaign Financi
Aﬂfﬁ 1, 2003 Feo will be $550.00 o o ety 35,00 May e
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE D N [ Detete TITLE [T change [ Addition
NAME LORENZO, JOHN S NAME
sTReet ADDRESS | 1170 IDA WAY STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32940 CITY-ST-2718
e [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
i O petete l TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Ciry-g1-2IP
TITLE 3 pelate e [ Change T Addition
NAME : / NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-§T-2P B // CITY-ST-2IP
TTLE 3 pelete TITLE . Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE dcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-7IP ) CITY-ST-7iP

12. | hereby cenlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shal: have the same legal effect as it made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered to execute this-report as required by Chapter 607, Florida Statutes; and that my name api s in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other likg owered,

SIGNATURE: %“C@W@E PATIBED, , 7 23

SJGNATUHWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR Date Daytime Phong # =

LAV ZBLEL0

CR2E034 (10/02) |

4



