2002 UNIFORM BUSINESS REPORT (UBR) FILED

G — May 07, 2002 8:00 am

1. Entity Name ecre al y O a e
SCOTECH, INC. 05-07-2002 90231 011 ***150.00
Principal Place of Business Mailing Address
3149 PONCE DE LEON BLVD.UNIT #7 3149 PONCE DE LEON BLVD.UNIT #7
STAUGUSTINE FL 32084 ST.AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Adcress H""l” '” |I‘|I |||” ||m I|“| Ilm I|m I”‘I |‘m|ll‘| "m ‘II! l"l

Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3643759 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desred [] 98- Additional
Fee Required
6. Name and Address of Currem Heglstered Agenl 7. Name and Address of New Registered Agent
- - Name i

INTERNOSCIA, DAVID J
3149 PONCE DE LEON BLVD.,UNIT #7
ST.AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Taxting s remon g s 040 b0, | AtorMay 1 2002 Foawll bo Ss00p | "> EeSIon CamanFinanng - $5.00 vy be
= : ’ - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTSD O Delete e . O change [ Addition
NAME SCOTT, CHARLES NAME
steer aooess | 3149 PONCE DE LEON BLVD.UNIT #7 STREET ADDRESS
cry-st-zr |ST.AUGUSTINE FL 32084 CITY-ST- 2P
TITLE O pelete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME -1 - e = - - - NAME ~ —ET - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - . [ Delete TITLE : O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

indicated on this regort or suppl i E/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation dr the recewver % A ed to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an kttachrg, S

Aing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that {he information

B (//u/ 9 (fat/ﬁ»?/////

RECTOR ate B 4 Deytime Phore #

:

~

[

-
-~

CR2E034 (9/01)



