+ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCOTT THOMAS FINANCIAL, INC.

DOCUMENT # P00000088203

6109 SLATE WAY
CARMICHAEL CA 95608

Principal Place of Business

Mailing Address

6109 SLATE WAY
CARMICHAEL CA 95608

§ T AW

2. Principal Place of Busingss

1596 51 THR TRAIL

3. Mailing Address

IB¥G &l TR TRAIL

AN

Suile, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30123 048 ***150.00

w

A

City & State

City & State 4. FEI Number Applied For
CLEAAWATER  FLA CeARWATER  ELA 94 -337} 528 Not Appiicablo
_?ii% 765 ?2‘2” a ép?: 265 ng@ 5. Certificate of Status Desired fg-ggq l‘:‘r’:ém”a'

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

[ =""CHINCHAR; SANDY =

e —

MName

o SBNDY-GHI N e = =

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

g

SIGNATURE

0/0 CLEIA SCHWARTZ 1846 ¢) TMA TAML
4800 GULF OF MEXICO DR., #C201 o T o
LONGBOAT KEY FL 34228 o 75 Codo
i i
Clear woter FL | 227
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :,

Signaloe. typed onpriffad name of registered agent and tils it applicable.

Chitihasrr
S|

{NOTE: Registergd Agent sighature réguired when rginstating)

{See criteria on back]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o

FILE NOW!! FEE IS $150.00
ARter MAY 1, 2001 Fee will be $550.00
.- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 7 Delee TITLE Pressde~t Ol change  [Addition
NAME NAME Seoft Thowmas Citi NCHpL

STREET ADDRESS STREET ADDRESS | cyo €L ™ae TaA:l

CITY-ST-2P CITY-5T-2 elearwoker €la. 323766 y
TITLE [T pelete TITLE Secc &W.:S O cnange  (Whddilion
NAME ' NAME & AN DY C,HIWOH'Q'?—‘

STREET ADDRESS STREET ADDRESS | ~

CTY-57-2P CITY-ST-2IP cl @’NWJ FA- 23765

THLE [ pelete TILE [ change [ Addition
HAME - - ~NAME = [ - ——— -
STREET ADDRESS STREET ADDRESS

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

e (3 felete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Changg [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE (O elete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51- 2P

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

o)

13. | hergby certity that the intormation 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation Or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowerad.

737- 297~ 505

TOR

9 Apr
L

Date

Daytime Phone #

CH2EQ34 (10/00)




