2000 UNIFORM BUSINEi‘.‘)S REPORT (UBR) FILED

|
DOCUMENT # P94000003454 Mar 15, 2000 8:00 am
1. Entity Name W S t f S t t
THE WESTCOTT GROUP, INC. ccretary or state
!‘] 03-15-2000 90097 004 ***150.00
]
Principal Place of Business Maili:"lg Address
1083 N COLLIER BLVD 1083 N COLLIER BLVD
STE 390 390
MARCO 1SLAND FL 34145 MARCO 1SLAND FL 341452539
us$ us
> o s v AR
|
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOTWRITE (N THIS SPACE
City & State cn% & State 4. FEI Number 65-0459952 Applied Eor
{ Not Applicable
Zip Country Zip% Couniry 5. Certificate of Status Desired O $8‘75 I-_\ddiliorlal
i Fee Required

6. Narme and Address of Current Registered Agent_ . - 7. Name and Address of New Regisiered Agent

l Nahe

WESTCOTT, CAROL !
1083 NOTH COLLIER BLVD 1
\
1

Street Address (P.C. Box Number is Not Acceplable)

STE 390
MARCO ISLAND FL 34145

‘ City FL Zip Code

B. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signaiure, typed or pnnted name of registersd agent and title if ﬂDp{iCEtﬂe (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg re?qu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrisution. O Add.ed to Fees
(See critgria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TnE P | O oeete TITLE O Change [ Addition
NAME WESTCOTT, CAROL ! NAME
sreet aooress | 1083 N COLLIER BLVD. STE 39D l STREET ADDRESS
oITY-$1-2P MARCO ISLAND FL 34145 | CITY-§T-2IP
TLE ll O velete TME [Jchange ] Addition
NAME ' NAME
STREET ADDAESS \ STREET ADGRESS
CITY- 8T-21P CITY-5T-2IP
TE | R . O oetzte.. . me . _ [ Changs - L] Addition
NAME ‘ NAME :
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-§T-2IP : CITY-8T-21P
TITLE O nelete TITLE {1 Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-21F | CITY-5T-21P
TLE O Delete L ] change ] Addition |
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-ZIP l CITY- §T-21P
TITLE ' 7 Delete TITLE [J Change  [J Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2P | CiTY-§T-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ .2 -\ = 2/2 2fnd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae '] Daytme Phone #
1

MR2FEN1t4 fa/ma)



