FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Aug 26, 2002 8:00 am

1. Fntty Name o / 08-26-2002 90051 035 ***158.75
SCOTT MORTGAGE, INC. '
Principal Place of Business Malling Address
1546 EL TAIR TRAIL 1546 EL TAIR TRAIL
CLEARWATER FL 33765 CLEARWATER FL 33765
3. Principal Place of Business 3. Maiing Address “"”m “’ "m "l" "“I "”I "m "II”"I' ‘I"I ”l”""”m I"’
Suite, Apt. #, etc.. - Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
e mey o0
City & State City & State 4. FEI Number K Applied For
nr 94-3371828 Not Applicable
Zi Countr ) Zi Countr it
P Y P Y §. Certificate of Status Desired []/ $8.75 Additignal
[ . - o . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHINCHAR, SANDY
. Street Address (P.O. Box Number is Not Acceptable)
1548 EL TAIR TRAIL-
CLEARWATER FL 33765
City FL Zip Code
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. | am familiai with, and accept
the abligations of registered agent. ‘i."-' , W el L it [‘I.Es-
e X PO LA A I P 18 M
. L L LR B P I TR R e SN it it
AU - ey . e
_S|G_N{\TUR€ [0SR I B
dmy £ 2w Isignalure, typed or printed name of registered agent and titia if applicanle. . . ke (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $550.00 . N ‘
. - 10. Election C Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllg?mdagc?ri‘r?guﬁ:an ng 0O %g'fgqohgzzs o
(See criteria on back) a Make Check Payable to Department of State
1 et T . OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e P [ Delate TITLE 4 WThange [ Additicn
NAME CHINCHIZ, SCOTT THOMAS e scott Chinch g R
street aporess | 1546 EL TAIR TRAIL smeeTanoness | 1SWG €l TATAL TRL
or-sr-ze | CLEARWATER FL 33765 ovsrze | ClepRwATER | FIA. 23765
TITLE S [ Delete TME [ Change [ Acdition
NAME CHINCHAR, SANDY NAME
street aporess | 1546 EL TAIR TRAIL STREET ADDRESS
_coy-st-zp_ | CLEARWATER FL 33765 L OITY-ST-ZP o _ o _
e [ Delste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-57-ZIP
TITLE 1 Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TISLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE [ petete THTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. Qa7 74.; o
Nt AL T YYAREIN DD B P Oh WY
SIGNATURE: W{ﬁ%w MARIRS B, Chidehar 13 Aggoz  S¥3T
T g

- T et rrics Dl riscn &1

SIGNATUERE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)

-




e

e
Dplss?
1546 E| Tair Trait .
Fanrsnae AN

(727) 797-8589 Fax
email: scott@scottmorigage.com

www.scottmortgage.com

August 13, 2002
. Dear Sir:

In regards to the Uniform Business Report, this is the first notice that our company Scott

Mortgage Inc. received. [ didn’t receive a prior notice. I requ&st that you process this filing
with the enclosed $150.00. - - —— ——— :

Sincerely, .
WMW

Sandy Chinchar
Secretary




