2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90238 002 ***150.00

DOCUMENT # P0O1000077780

1. Entity Narme

JEAN T. SCOTT, P.A.

Principal Place of Business Mailing Address
1117 ATLANTIC BLVD. 112 PABLO POINT DRIVE
NEPTUNE BEACH FL 32266 JACKSONVILLE FL 32225
S S EERERMRHRAUOG e
195 Avoarvhe Blud . ,

Suite, Apt. # etc. Suite, ApL. #, elc. w CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Numb Applied For
Atlanhe Brach, EL T " 593737673

Zip Country Zip Country ’ - . $8.75 additional

. . 111 D "
Saa ?) 5 \A—S (A% 5. Certificate c-;i Status Desired Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ireet Address (P.O. Box Number is Not Acceptable)

1401 5. 1ST STREET 12 Pouold Pownt or .

UNIT E

JACKSONVILLE BEACH FL 32250

Y acksonville FL | 2585

8. The above named entity submits ti\
the obiigations of re rfyd a

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 ¥

a

SIGNATURE

Signature. typed or y‘inu;é name kﬁfislared agen‘and title it applicable, {NQOTE: Registered Agent signature required when rginstating) DATE
5 FILE NOW!IE I!EE IS $150.00 ) - .
" Ao May 1,008 Fed wil e 555000 T s $5.00 e oe
Make Check Payable to Florida Department of State '
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE _ [ change [ Addition
NAME SCOTT, JEANT NAME
streeT ADDReSS | 1401 S. 1ST STREEY #E STREET ADDRESS
orv-st-20 | JACKSONVILLE BEACH FL 32250 oY - §T-2P
TILE - . [ Delete TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TLE T T T T Opeete - " B me Lo o " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - ST- 2P
TITLE (3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 7 elete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE ] pelete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee emgpwi 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfgn address. . | er like empowered.

SIGNATURE: __ SI NRsouIRED BRI (908) 221- %05

SIGNATURE Annkvp'éb OR F‘? (keh NAME OF SMINING OFFICER OR DIRECTOR . Dam Daytime Phona #

T b FLOAANS

ny

CR2E034 {10/02)



