2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

PEcn)chtaJmlln ENT# P01000054039

GEORGE SCOTT CONSULTING, INC.

Secretary of State

03-20-2003 90115 012 ***150.00

Principal Place of Business Mailing Address

2828 PALAMORE DR 2628 PALAMORE DR
TAMPA FL 33618 TAMPA FL 33618
Us us

A

3. Mailing Address

2. P%::P?I Place ofBusmesH_| n6 M ' '_"_

w- Hills Ave

B

ﬁ%ou Us.A..

6>3M Olo-|

Sulp2pig. etc. S”'t";gﬁ 56 %CHECK HERE IF MAKING CHANGES
& Statg City & State 4. FE) Number Applied For
_—rcﬁm m @ A PLﬁ 59-3720182 Not Applicable
$8.75 Additional

|

- -—.-Fee Required

£

5. Certificate of Slatus Deswed
e

eeamt it Tt —

6. Name and Addréss of Current Heglstered Agent

7. Name and Address of New Reglstered Agent

SCOTT, GEORGE A :
2828 PALAMORE DR
TAMPA FL 33818

(o)

e G%p/ Qe gt
Stre-i-f g?diesos (P.O.[Ii-) -umbq?.i‘f\l_otrfcgtable‘ . a ; _>

Clty

FL
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered offie or registered agen? or both in the State of Florida. { am famiii

tar with, and accept

-

-

Signature, typed or printed name of registered agent and litie it applicable

(NOTE: Registared Agert signature required when reinstaling) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payzdble to Florida Department of State * Trust Fund Contribuion. Added 1o Fees T
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

TILE P O Delete me “ Change [T Addition
NAME SCOTT, GEORGE NAME g{,w e

staeeT Acoress | 2828 PALAMORE DR STREET ADDRESS 'R! O ] l M %Clm
orr-st-2F | TAMPA FL 33618 CiTY sr P Wﬂ ( 3 3];0(9)

TILE O petete TLE ** O change  {J Additian
HAME NAME T
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP e - ; _CITY-ST-2IP_ . - - - . e - .

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZPP CIFY-5T-2IP

NLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE TFDeiete™.. e O Change [ Adition
NAME ) NAME

STREET ADDRESS . o STREET ADDRESS

CITY-§T-2IP * : BATY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true and aceur,
of the corporation or the receiver or trustee empevered to exe
changed, or ¢n an attachment with ith ai! cther |

SIGNATURE:

doag npt quallfy for the exemption stated in Section 119.07(3)(i},

and that my signature shall

th\s feport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
d.

Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

re

SHg/vs

Date Daytima Phons #

CR2E034 (10/02)



