2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048404 Apr 12,2000 8:00 am
R o ecretary of Stat
BW & GM SCOTT, INC. ry atc
04-12-2000 90134 009 ***150.00
Principai Place of Business Mailing Address
7208 VASSAR DR 7208 VASSAR DR .
FORT MYERS FL 23908 FORT MYERS FL 33908-2233
us us
R T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 0991 Applied For
R . — - —m —— - . - 2 . Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired ™ §8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Parry W. SeoTI™
?;3107?’anglgw Street Addregs,Pi 5§~Jumbe‘r lvz(Agcgpﬁ]'@ nq )

FT. MYERS FL 33908
“ Et. PAers FL (33708

8. The above named entity submits this staternent for the purpose of changing its registered office or regist nt, or both, in the State of Flarida.

SIGNATURE _MW a0 JT 4/7 /05
Signature. typed o printell nrame of fagstersd agent and tile f applicable i ] n reinstating) \ 'DATE

9. This lc.orporati?n is eligible to satisty its Intangible FILE NOW!! FEE |S€150.00 10. Election Campaign Financing $5.00 May 5o
Tax f\lyng requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutior:. 0O Add.ed to Fees
{See criteria on back) | Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 1] [ Gelets TITLE O Change [ Addition
NAME SCQTT, BARRY W NAME

streer apbress | 15970 BAIN RD STREET ADDRESS

CITy-31-2IP FT. MYERS FL 313908 CITy-§71-2IP

TME 1} [ Delete TILE [ Change [ Addition

NAME SCOTT, GINA M NAME

stReETaDoRess | 15170 BAIN RD STREEY ADDRESS

CITY-ST-2IP ET. MYERS FL 33908 = - N A - Tt s T T S e

TITLE .. O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

L CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2P
TTLE [ petete TITLE [T change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2P

TMMLE [ petete TITLE . [Ochange [ addition

NAME . T -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 director
of the"corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeant wi address, with all other like empowered.
SIGNATURE: __< %//JZ Q4(- 22657
] 7 Date Daytime Phone %

CR2FNA4 [0/90)

v



