2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P92000013588

1. Entity Name

SCOTT MOBILE EMERGENCY ROAD SERVICE, INC.

15600 NW 7TH AVE., #3038
MAMIFTINE T T TS ;
Us us

Mailing Address
15600 NW_7TH AVE_ #303.-

Principai Place of Buginess

~ . ~TEme

MIAMIFL 531696225 -

- b
- B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90025 015 ***150.00

LOu3Ud3s

TR

DC NOT WRITE IN THIS SPACE

i

MR

City & State

Applied For

Atter MAY 1, 2000 Fee will be $550.00
a Make Chegk Payable to Department of State

City & State 4, FEI Number 65 03
84730 Nat Applicable
Zi ip C it
® Country Zp ouniry 5. Certificate of Status Desired ] $8'75 /-_\ddnmnal
‘ Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DIAN EDWAHDS Street Address (P.C. Box Number is Not Acceptable)
271 20TH ST. NE.
STEE
NAPLES FL 34120
City FL Zip Code
—
8. The above named entity i r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. )}d tie it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
m
X S e o FILENOWULEEE IS $150.00_ | 15 iieceion Campaign Fnancing— - $5.00-May Be——|—

Trust Fund Contribution. Added 1o Fees

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Detete TITLE O change [ Additien | &
NAME ASHBY SCOTLAND NAME 522
STREET ADDRESS | {5600 NW 7TH AVE., #303 STREET ADDRESS ga
CITY-57-2IP MIAM! FL ‘ CITY-ST-2P o
e O delete e Ol Change (] Addtion | &5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CITY-ST- 2P
TITLE " O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
e " [ Delete TITLE [Jchange [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-ZIP

e h T T T O e TILE e - I Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

i CITY-ST1-Zp CITY-§T-2IP

13. | hereby cerlity that the information supplied with this filin does not gualiy for the exemption stated in Section 119,07(3)(1), Florida Statutes | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmant arffaddress, with all other like empowered.

Rl .

2-26-Pooo 208 bfT7- 655

SIGNATURE: , / i /WZ”/

SIGNATUVANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #
T [

T



