2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101319 F§‘3£Z;§39 gfsé(t)gtg "

1. Entity Name

ROBERTSON & SCOTTI, INC., 02-07-2002 90078 012 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 4586 POST OFFICE BOX 4586 7 o~ —

FORT PIERCE FL 34948 FORT PIERCE FL 34948

LT

2. Principal Place gf Business 3 Mai-ing Address

3415 Tonth QIG5 SH3 74/ a>

Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

ity & State . City & State . 4, FE} Number Applied For

£ Vienck ! F lor (]G.d = PrercE F/onc{a_ [o% /i 2} 7549 Not Applicable

Zip <[ Country Zi Counitry . . $8.75 Additional
\-3¢q 4q “6 ’q éM ¢q) [{5/9 5. Certificate of Status Desired a Feo Hequirac; lon

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CoTT -

SEGAL’ BARRY Street Address (P.C. Box Number is Not Acceptable)

2801 OCEAN DRIVE

SUITE 204

VERO BEACH FL 32963 City FL | %#Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTure WO X &Mr Wﬂ . /-0 - 3002

igns}'ng ﬁ;n\i?i nam%rﬁq‘pﬁ? ageg ite i#p‘mabie {NOTE. Registered Agent signatura required when reinstating) DATE
9. P;is corporalicn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P 0
b rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - D O pelete TILE . NChange [ Addition
N SCOTTI, SUSAN ANN NAVE Scoft, Susan %\m
STREET ADDRESS | POST-OFFCE-BO¥-4586 STREET ADDHESS 241 Ao Al
omv-s1-2p | FORT-PIERCE-FL-S4048 CITY-ST-2P €k - Pierce , Flor da. SYq949
TILE D [ Detete TITLE ] yChange 1 Addition
e ROBERTSON, DAVID CAMPBELL g Roberteon, David Campbell
stReeT A0AESS | POST OFFICE BOX 4586 STREETADDRESS | Aalt= Yyar+Hh AHIA
onv-st-z» | FORT PIERCE FL 34948 aovsee | B Pience, Flor da 89949
TITLE —— [ pelste TITLE [ change ] Acdition
NAME N R -
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§T-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e 1 Delete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

st [~ RO 5U-HT1 2y

SIGNI?G’OFFICER OR DIRECTOR Date Daytimg Phong #
L Fi

SIGNATURE:

ans e

ut

CR2E034 (9/01)



