2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054008 Jan 22,2000 8:00 am

1. Gty Nare Secretary of State

J. SCOTT REALTY, INC. 01-22-2000 90082 017 ***150.00
Principal Place of Business Mailing Address
6513 BAYLINE DRIVE 6513 BAYLINE DRIVE .
PANAMA CITY FL 32404 PANAMA CITY FL 32404-4006 LUguslod
Sule, Apt. #, alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59—3196781 Not Applicable
Zp Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Désired )
Fee Required

6. Name and Address of Curtent Reglstered Agent —o==-- 77 =7, Name and Address of New Registered Agent
Name
S
SCOTT' JAMES R Street Address (P.O. Box Number is Nol Acceplable)
4327 GARRISON ROAD | 4327 GARRTSON ROAD
PANAMA CITY FL 32404
City . FL Zip Code
PANAMA CITY 324!]_4_‘

-7
8. The above named entity submits this We of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNAT o - j. 1/14/2000

A typﬁmﬁnﬁed nama/(egfs?er?:i afjent and title if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
A L i i
tion is efigible to satisfy its Intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Be
requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(SegCriteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oD [ belete TILE [ Change [ Addition
NAME SCOTT, JAMES R NAME
STREET ADDRESS | 4327 GARRISON RD. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 CITY-ST-2IP
TILE PVST O Delete me (1 change [ Addition
AME SCOTT, JAMES R Nt
STREET ADDRESS | 4327 GARRISON RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2P
TITLE ‘ ) I peete TLE h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-5T-21P
TITLE [1 pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ celete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
#rid that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that ihe informalticn supplied with this filing does ng
indicated on this report or supplemental report is trug and accur
of the corporation or the receiver or frustee empowered tpexeg
changed, or on an attachment with an address, wit ther fise

SIGNATURE

1/164/2000  (850) 763-4834

. _ . d -
FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

I TG

-



