' ‘ ’ H
2001 UNIFORM BUSINESS REPOKT (UBR) Jun 04F%%(FID800 am g

DOCUMENT # PO0000111820 Secretary of State

1. Entity Name
06-04-2001 90003 047 ***550.00

ROGER SCOTT, JR., PA . '
Principal Place ¢f Business Mailing Address )
648 BROADWAY AVE 648 BROADWAY AVE H I' ” 5 8 8 5 q
ORLANDO FL 32803 ORLANDO FL 32803
A T A A A

| 223 o, dlagupplin Bt | 227 4. Aoy wh? Aewys
Sui_te, @#4 atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/A V.2

City & State City & State 4. FE| Num i 9 g Applied For
/&ZJM &/&r’ /74 : ?’ ?f ; ? Not Applicable
Zip Country Zip Country " . $8_75 Additional
%Jl j ; ' !%/ %{A" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT,ROGERJIR =~~~ =~ 77— T == o (e ey —
Sir 55 (P.Q, Box Number is Not Accepiable)
648 BROADWAY AVE GIF ﬁgﬂ)& et
ORLANDO FL 32803 / ﬂ(
" My torio P72
y 7.7 FL /
8. The above named entity submits thi ment for the gurpose of changing its  :gistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘
fignature, typed or pris#ed name of registered agent and tineg 1l ucable. {NQTL Registerad Agent sicnature required when reinstating) DATE
- [ T4
9. ;hwsfﬁgrpofanc.m is eligible uI) satlsify(;ts Intangible A Flk‘i:l.‘ovz\l! :i'FFEE lst?;?pg?:o 0 10. Election Campaign Financing $5.00 nay Bo
axfiling re quirement and elects to do so. fter 20 ] Fee wi e”$ , Trust Fund Contritution. | Added to Fees
(See criteria on back) O Make Check Payal}: e to Departrr;?m of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T O] Change (] Agdtion | S
S
A SCOTT, ROGER JR NAME g
STREET ADDRESS 2120 SUFF'ELD DawE STREEY ADDRESS g
CITY-51-218 CITY-5T-2IP =
WINTER PARK FL 32792 |3
TImLE O pelete TIME [ Change  [7] Acdition E\:D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIILE [ Change [ Addition
- haME B e BNAME Y e - U S
STREET ADDRESS STREET AGDRESS
CITY-87-21P CITY-ST-2IP
TITLE 3 pelete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2I
TLE B [ oelete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§1-21P
TMLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-ZIP CITY-ST-2IF J

13. | hereby certify that the information supplied with this filing does nol qualily 1 r the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and tha' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or rustee empowered to execute thisLepc t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit - l other li

SIGNATURE: it = 33761 Yp7 31¢ OOs5O

SIGNATURE ANE;PED OR PRINTED NAME OEBIGNING OFFICE 1 ©OA DIRECTOR Date Daytime Phona #




