2002 UNIFORM BUSINESS REPORT (UBR) Mar 26FIZIb%]2)800 am

DOCUMENT #  PO0000061635 Secret,ary of State

1. Entity Name

[3=13 -V V)

nv

COVERED BY SCOTT, INC. 03-26-2002 90085 031 ***150.00
Principal Place of Business Mailing Address
6252 CONFEDERATE DRIVE 6252 CONFEDERATE DRIVE
PENSAGOLA FL 32509 "PENSACOLA FI, 32503
2, Principal Place of Business 3. Mailing Address |I|||l||| '" |||I| m“ "I" "“l m“ II“I I"II 'Illl I“II mll
2325 SUMMIT BLVD. 2325 SUMMIT RIVD '
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PENSACOLA, FL PENSACOLA, FL 59-3657 152 Not Applicabls
Zip Country Zip Country . . $8.75 Additional
32504 32504 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o ) Name .
DUNN' SCOTT A Street Address (P.O. Box Number is Not Acceptable)
6252 CONFEDERATE DRIVE
PENSACOLA FL 32503 9325 SUMMIT BLVD.
City Zip Cod
PENSACOLA FL e 00
8. The above namgd entity jis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
A/ [r3/
O 22—
SIGNATURE —_» A 3/r3 [0
Signature. typad I printed name of ragistared agent and titls if applicable. (NOTE: Registersed Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:lzzﬁj&g c?:tlr?gulig,: neing n fi‘g?oﬂz:e
(See criterfa on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detets TITLE (X change [ Addition
HAME DUNN, SCOTT A HAME
STREET ADDRESS |6252 CONFEDERATE DRIVE staeer aovmess | 29220 SUMMIT BLVD.
omv-sT-2¢ |PENSACOLA FL 32503 | cmr-srzp PENSACOLA, FL 32504
TITLE D 1 Delete TIMLE |jChange [ Addition
NAME DUNN, JONI M : : NAME
STREET ALDRESS |5252 éONFEDERATE DRIVE STREET ADDRESS 2325 SUMMIT BLVD.
oTv-sT-ZP |PENSACOLA FL 32503 CITY-ST-2IP PENSACOLA, FL 32504
TITLE [ Delets TITLE [ change [ Additien
NAME i ] _ NAME ) Lo _
STREET ADDRESS B STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP
TITLE ' 1 Delele TLE O change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS e ’ STREET ADDRESS
CITY-ST-2IP T CITY-8T-ZIP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informati tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report apsubplemgnialreport is true and accurate and that my signature shall have the same fegal effect as if made under oaib; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Address, with all other like empowered.
3 // 3 /5 -

Date Daytime Phone #

CR2E034 (9/01)




