: SE Secretary of State
DOCUMENT # P01 000006333 05-23-2002 90019 014 **¥150.00

e - FILED
2002 UNIFORM BUSINESS REPORT (uBr)  Jun 17,2002 8:00 am _1
|

|

|

|

1. Entity Name .
"CHARLES C. SCOTT ENTERPRISES, INC, /|
Pringipal Place of Business Mailing Address p M 470.(,?_ . U v om w
14505~W-HTH-DRIVE= [/
w1 CLC N WEDL Y 5340 o7
ni Fr. 3304 IR
2. Principel Place of Business | 3. Mailing Address
L{;Yf Aty /L < pﬂd(’ “ P Ny 2O 7 :
Suite, Apt. ¥, 8tc. . ___ | sueAptyec oo | . DONOTWRITEIN THS SPACF ;
— A - :
City & State City & State 4. FEI Number Applied For i
sAAL fla el flo | INot Applicable
Zi Count z Couniry ) ] - i s
) ,33/ 4 n::y, Do b 3; 87 - o407 aof; I e 5. Ceriificate of Status Desires [ Eﬂsﬁ qu Iﬁiddmma’ . :
6. Name and Address of Current Regl Agent 7. Nams ang! Address of New Reg d Agent .
— B . ~ | MNeme ) — . e
OTT CHAH..ES C I . SUe'ei Address (P.O. Box Number is Not Acceptable)

mosmm 16238 M/ Bﬂ_‘(ﬂ_
M'm‘ Lﬁ‘)é‘t F'L 3&7/6 City _ " FL rap Code

8. The abave named entily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signatrs, typad or primea name of registered egent and thie if appiicable. {NOTE: Registarad Agant signatiie requirad when ranstaling) DATE
8. This corporation ig efigible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10, Electi y .
“ Tax filing requiternent'and élects todoso. "7 After May 1,2002 Fee wlil be $550.00 10 nﬁz ::riaggr:t?:u:mncmg -Ij_' -Eu'e%ow'ﬁ:sh
{See critera o back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e i ,0 0 Deicte TMLE Ocunge [ Additon | 5
NAME ﬁ'ﬁ‘-k_ 5 ""“/ IZES MAME &
| smeev avoress uq STREET ADDAESS 3
aw o 5&4 EL B f oo g
me | O o me O chage  (JAddiion | G
NAME ¥ 7 54 NAME ;
STREETADDRESS | 547 Lt STREET ADORESS
ony-stzr L A CITY-S1-2F . i
TnE ! O Detete me ClChange [ Addtion i
Y S S U ... 2 |
STREET ADDRESS . STREETADDRESS | i
cY-ST-2P : CIry-ST-2F :
TME O Delete Tme  DOlcnange  CJ Acdition
NAME : NAME
_.|._stocer anoness e . o m o W -sREsT ADBRESS: - _ =
CITY-$T- 2P CITY-§T- 7P
TTE 3 Detete TTLE [ thangse  [J Addition
RAME . NAME s
STREET ADDRESS STREET ADDRESS . .l
CITY-S1- 2P .. CHY-5T-2P
e o : . [ Detets - Tme ’ DOcrenge [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS :
GTY-ST-2P CY-ST- 3P :
)

13, | heraby certify that the information

' indicated on this report or suppligeie
of the corporation or the receiyd
changed, or on an aftachmg

SIGNATURE: Az N ATV Ly L. oz JS21-1397

FECIAME OF S1ONING OFFICER OR DIRECTOR Care Daytim Phone #

pp jad with this hlm does not quality for the exemption stated in Section 1194 07&3)0) Florida Statutes. § further cerlily that the information
ste\and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rgport as required by Chaptar 607, Flonda Slalules, and that my name appears in Block 13 or Block 121 | .,

»or)




