FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

SCOTTS FARMS OF SCOTTSMOOR INC.

Secretary of State

Pli(r?llt(v:NlaJmI:AENT # PmO//Z‘ﬁ@ 4 / 05-01-2002 91529 027 ***150.00

DO NOT WRITE IN THIS SPACE

eJo Scott

2. Principal Place of Business 3. Mailing Address "

83795 vacation Villas Lnl. 3795 Vacation Villas Tn.

Suite, Ant. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Titusville, Florida Titusville, Florida 59-3683216 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional
32780 Brevard 32780 Brevard 5. Certficate of Status Desied [ Zrp ™ ired

7. Name and Address of Current Registered Agent
Nam

. DO NOT WRITE e e Street Address (P.O. Box Number is Not Acceptable)

ir

IN THIS SPACE

o Titus

3705 1 . Vil Lane

FL [$55%

ville

LA

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

SIGNATURE .

Signatura, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agenl signature raquired when reinstating) DATE
‘ e b ; January 1 - May 1 Fee is $150.00
P T o s il o e s an Ao May 1o $35000 . Secon CanoonFrarcing _ $5.00 e
o ’?er' :0 e O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
&6 criléria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS

TILE P/VP/S/T TITLE g

N William Joseph Scptt NAME z

STREET ADDRESS P 0 B 6 3 1 STREET ADDRESS m

GITY-ST- 7P -Y. 50X CITY-5T-2Ip &
S mds b oy oy e ) il | e B By B 2 =4 Q
L= V=R o - 44 )W L W f R - & 1 T |_u

TITLE TIILE %

NAME NAME Q

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP DO NOT WRITE

A—TimiE - — — T - I am ] e e i e i i SR

e e INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP Ciry-87-2ip

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iIP

13. | hereby certify that the information s
indicated on this report or su
of the corporation or the
attachment with an a

le this reporf as requLiriy
L

ied with this filing does not qualify for thé exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my/signature shall have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that myE}e appears in Block 11 or gn an
2%

_ZA/- A2

Z//:!-/'? .];5 s e [/

UAlehaTyRe ND TYPET OR PRINTED NAME OF SIGNING orycsn or DiRecTor ©

Date Daytima FPhone #

Fd 7




