FILED

* " 2003 FOR PROFIT CORPORAT!ON Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # PO1 000079729 04-07-2003 90165 028 ***150.00
1. Entity Name
SCOTT HOLDINGS, INC.
Principal Place of Business Maifing Address
8543 SUNBEAM CENTER DRIVE 9543 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
583426464 Not Applicable
Zp iry ap Cauntry §. Caertificate of Status Desired a 53.75 Aaationat
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Repgistered Agent
T . y T A ] u::-m”,-)-.--ﬂ - Nﬂﬂﬁw__“—_'—'_ — ._‘,-t“__. ) :_'_‘ -
LOUGHRAN' MYRA PA. Street Address (P.O. Box Mumkber Is Not Acceplable)
333 FIRST ST. N.
SUITE. 305
JACKSDNV]U.E FL 32250 ’ City FL Zip Codo
;.‘r' .".'f e . v =1 /
8. Tha abbbe nalned entify this staymen rpose of changing its registered office or registerad agent, or bolh, in the State of Floriga. | a famfiar with, and accept
the oblightions of ent. y dj
NN - 2
SIGNATURE = .
- ¢ »(yFedt oo printact name of raghiesq) gn/mﬁu-“ppluu.. INOTE: Fg Apen wgr requirad when ! DATE
PR T
. FILE 'NOW!! FEE 1S $150.0 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fou will be $550.00 : Trust Fund Contribution. O  Added 1o Fees
Make Check Payabie to Flotida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D 1 Detete Tme . DcChange [ Adeition | &
NAME SCOTT, BRUCE A - NAVE e
smeeT aochess | 9543 SUNBEAM CENTER DRIVE STREET ADORESS 3
Y- 51- 0P JACKSONVILLE FL 32257 CITY-$T1-2P 2
TME O Delete TILE O Change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ane-S1-29 CITY-5T-2IP
TMLE CJ Detete TTE (O cChanga [ Addilicn
NAME - e e e e e B HAME, = : SRS S — - —_— <
STREET ADORESS STREET ADDRESS
oTY-S1-2P . CITY-ST- 3P
T3 : O peiete TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P £ITY-ST-2P
TITLE 1 pelete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-S1-2p
TMLE [ potese . TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
12. | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)y, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have4 same legaleffodhs if made ynder dalh; that 1§ am an offiger or director
of the corporation or the receiver or trustae empowearad to execute this report as required by Cl M’ N jd gdids; and that or Block 11l
changed, or on an atlachment with an address, with all other fike empowered. , / /
- B
SIGNATURE: ___SIGNATURE REQUIRED” /7 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTO~ P '\/ Data ~




