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2002 UNIFORM BUSINESS REPORT (UBR

31 FILED
) May 01, 2002 8:00 am

DOCUMENT #  PO1000076095

1. Entity Name
SCOTT CEST LA VIE INVESTMENT, INC.

Secretary of State

(03-28-2002 90170 008 ***150.00

Principal Place of Business Mailing Address

6440 WEST NEWBERRY ROAD 6440 WEST NEWBERRY ROAD
SUITE 40t SUITE 401 :
GAINESVILLE FL 32605 GAINESVILLE FL. 32605

. ~ 0 Vg Uy

L L

2. Princlpal Place of Business 3. Mailing Address
Suits, At A, etc. Suite, Apl. #, eic. DO NOT WHITE IN THIS SPACE
City & State City & Stats 4, FE| gfn Applied For
% ?O % H Not Applicable
Zip Country Zip Country i - §8.75 aduitional ‘?
5. Certificate of Status Desired O Foe Required i
6. Name and Address of Curvent Registared Agent 7. Name and Address of Now Registerod Agent ;
I LS S e S ) O - S [ PR
SCOTT. JENNIFER N Street Address (P.O, Box Number is Not Acceptable)
6440 WEST NEWBERRY ROAD
SUITE 401
GAINESVILLE FL 32605 Clty FL [ ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
*SIGNATURE
Signature. typed or printed name of registsied agent anc tite i soplicable. [NQTE: Registared AQent eignalins required when renststing) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOWI1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addat 10 Fass
(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TWLE fresidenT O peiete mE DO Crage [ Additon | 5
NAME TJenarfey S coTt™, N NAME [}
STREET a0ReSS | Ealt. \ W 00 STREET ADDAESS § .
Ciry-5T-2P VLY Pl 32uid CY-ST-2P 5
e el LD Sco Tl [ Detete ms O change  [Tadditon | &
NAME vits pres . : NAME .
STREET ADDRESS ﬁh % STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE [ Delete s [ Change [ Addition
kMME . . N ' - v S e e NAME e = o o - L.
CSTReETApORESS [ T T STREET ADDRESS | -
CiTY-S51-7P ' CITy-5T1-2°
TLE 1 pelsts TME O change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTy-SI1-7P CITY-ST-21P
TITLE O Delete TMLE O change ] Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-217
TITLE [ pelete e [Jchangs (] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T- 2P CIY-ST-2P

indicated on this report or supplemantal report is true

all othe

changed, or on an attachmant with an adgre: like empowered.

SIGNATURE: HEM@W

13. | hereby cartity that the information supplied with this fm coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certify that the information
accurate and that my signature shall have Ihe sama legal effect as if made undar oath: that | am an officer ar director
of the corporation or tha receiver or lrustee empowsred G execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

<3// (/DZ— 253 330503

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytima Friora »




