2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000038317 Mar 01, 2001 8:00 am
+ 1. Entity Name
| RANDY SCOTT ENTERTAINVIENT AGENCY, INC. Secretary of State
3: 03-01-2001 90039 024 ***150.00
Principal Place of Business Mailing Address
8453 LYNDA SUE LANE WEST 8453 LYNDA SUE LANE WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
= T s R T A A
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & Stale City & State 4, FEI Number 59_318548? Apmiied Far
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $875 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3‘?5%?‘(53?%{];'.“ WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
/) City LIE:L Zip Code

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

— a— . "
SIGNATURE }M/ /e d;// ggyeéﬂ' Fad.23 RO

SIQ;H‘;]tL% tyoed Q'Mod name of ey 'siered agentand te i applicatls {NOTE: Registarad Agent s:gnature reguirad when reinstasing GATE
8. This corporatién is;}ﬁle to satisfy its Intangible FiLE NOW I FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 50
Tax filing regluiremeit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
{See eriteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1IN 11
e DP [ Delets TTE [ Change [ Addition
HAME SCOTT, RANDY NAME
streer anoress | 8453 LYNDA SUE [ANE WEST STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32217 CITY-ST-2tP
TITLE, 3 Delete TLE [] Change  [] Addition
NAME NAME
STECET ADDRESS STREET ADDRESS
CiTY-8T- 2P CIlY-Si-2P
iITLE 7 Delete THTLE [ Change [ Adgiion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZiP
TITLE 1 pelete ILE [1 Change [ Aduition
MAME HAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-8T-2IP
LE ] Defete TITLE [ Change  [7] Addition
NAME HAME
STRETT ADDRESS STREE T AUDRESS
CITY-8T-7P CITY-ST-710
TITLE ] pelete TILE [ Change (7] Addition
MAME MNARSE
STREET ADURESS STREET ADDRESS
DITE-ST-2F oITY-81- 24P

indicated on this report or sugglemgntal 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 director
of the corporation or the rec

13. 1 hereby certily that the inforan%;l?upmed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
changed, or on an attachmenf v

er g trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
wih an address, wip all other like empowered.

2 DY
V7 a7 Seddr  2ep3320) 33745

?GNAT?E AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
L4

SIGNATURE:

Daytire Facne #

4

CR2E034 (10/00)



