2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000020855 %

1. Entity Name

WESTCOTT INVESTMENTS, INC.

Maifing Address

1831 NORTH BELCHER ROAD
SUITE G-3

CLEARWATER FL 34625

Principal Place of Business
1831 NORTH BELCHER ROAD
SUITE G-3

CLEARWATER FL 34625

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91050 002 ***150.00

A RRRL G R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3 |55 Applied For
59—32 7 Not Applicable
Zip~ — — =~ Country = - o Fipe T S ==t COuniry emems s e, R J—
P v L mry 5 Cerllf cate of Staius Desed I | _°$8'75 *Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
SHELNUTT, ROBERT C
1831 NORTH BELCHER ROAD
SUITE G-3
CLEARWATER FL 34625 o

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prigied name of registerad agent and title if applicable. {NOTE: Registared Agent signalurs raquired when reinstating) DATE
L
-+ .+=—. FILE NOW!Y..FEE | 51 0 S S T g Financi
o = ‘| * ~9. Eiection Gampaign Financing = —~ - - $5:00 May Be- -

After May 1, 2003 Fee will be $550 0
Make Check Payabie to Florida Department of State

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O oelele MLE [ Change [ Addition
NAME SHELNUTT, ROBERT C NAME
stheer aooress | 1831 N'BELCHER RD STE G3 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34625 CITY-ST-ZP
TITLE Vv [ belets TITLE [Jchange  [J Addition
NAME SHELNUTT, ROBERT C JR NAME
street ADDRESS | 1831 N. BELCHER RD. STE G-3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-7IP
TILE - T Delete TITLE [ Change [ Addition
NAME L NAME
_ STREET ADDRESS ' STREET ADDRESS
ONY-ST-2P N I orv-srzE = —_— o~ - - - . - .
TITLE 3 pelete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-§T-7IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repg,
of the corporation or
changed, or on an atty

SIGNATURE:

8 supplementa! report is true an
&2 )

#ss, with all other like ermpowered.

S AT J"’ N ]
CriBE REQUIRED

 4fafo®

" Dats Daytime Phone £

PRTUIFY

"y

|
#

CR2E034 (10/02)



