2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000073903 May 08, 2000 8:00 am

1. Entity Name

SCOT ROSS, INC. Secretary of State

05-08-2000 90171 039 ***150.00

i

e

CR2E034 (9/99)

Principal Place of Business Mailing Address
5536-A NW 43 ST. 5538-A NW 43 ST
GAINESVILLE FL 32653 GAINESVILLE FL 32853
us us
2909 Mo k2 St 2909 N 162 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
Vewbecey FA Vew becey  F 563208511 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] 98+79 Additional
22003 U S 22069 Fea Raguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
ROSS, SCoT ‘ » a S'l" Street Address (P.O. Box Number is Not Acceptable)
2604 NW 162 ST — 2909~ -bLo e 0L .. S Sl e e -
NEWBERRY FL 32669
City FL Zip 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.
SIGNATURE
: Signielure. typed or prinled name of registered agent and ulle f appiicabla. (NQTE: Registerad Agen signature required when rainstating} DATE
. o L ‘ "
9. 1T’h|sf$.orporat|gn is ellg\bze tlID sahsfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
ax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete e P $ectange L Additon
NAME ROSS, SCOT NAME scot Ress
streeT aoDress | BT 4 BOX 103 seETaboRESS | 3G oq Nw b 2 St
CITY-ST-2IP HAWTHORNE FL CITY-ST-7IP | ST 102"-{\ N 1 33 (s Gcf
TITLE ST O petete TILE Eay ! YCnangs [ Addition
HAMIE ROSS, DAWN NAME Do fLoss
sTReET ADORESS | 2604 NW 162 ST STREETADDRESS |29 Nt b2 St
CITY-ST-2P NEWBERRY FL CITY-5T-2P N e 'D{("{‘ N F \. '?’ a L’(acf
TLE O pelete me T Ol Change [ Addition
NAME : NAME
. STREET ADDRESS e e STREETADDRESS. | n — L L L o et et e B e e e o |
CITY-ST-2IP CITY-ST-2IP ’
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-20P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
ey RN TN T
SIGNATURE: A Sae et Ross U-2L-00 352-Y22-Sbf9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pheng #



