2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052617

1. Entity Nama

SCOTT M. GRANT, P.A.

e

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90020 023 ***150.00

Principal Place of Business Mailing Address

3341 TAMIAMI TRAIL N
NAPLES FL 34103

us us

3341 TAMIAMI TRAIL N
NAPLES FL 341034165

LUUJRIEU

2. Principal Place of Business 3. Mailing Address

AN

L

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 050 169 Applied For
. 1 Not Applicable
Zi t Zi t .
s Country B “ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANT’ SCOTT M Street Address (P.O. Box Number is Not Acceptable}
3341 TAMIAMI TRAIL N
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agenl and tifle if applcable.

{NOTE: Registerad Agent signatura requirsd when sginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILé NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees-

(See criteria on back) O il “M[ﬁmg;ivﬁbl‘ejo Depariment of.State ==/ . —

1. OFFICERS AND DIRECTORS | EE2 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP - [ Detete TE v | ﬁ F O] Change  [CeAdtion 2
e GRANT, SCOTT M e GRANT ; LIS ort 3
sTReET AbDRESS | 5900 SONOMA CT sraeer anoress | § 900 SOV om# 00 §
om-sT-7p | NAPLES FL CITY-57-2P A}aﬂ /C’S‘l ;C 2 Y/ { q o
TME ] Delete g ' []change [ Addition &
NAME NAME
STREET ADDRESS o e _ _ STREET ADDRESS B
CITY-ST-2P - CITY-5T-21P
TITLE 1 Delete TTLE [ Chenge (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] Delete e [ Change [ Addition

b NAME NAME

| STREET ADCRESS STREET ADDRESS

" oITy-sT-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" GTy-s1-2IP CITY -ST-21P
TITLE ] belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
£ITY-ST-2P o~ CITY-S5-2p

13. | hereby certify that the information supplied wi
indicated on'this report or supplemental reperf is true and accurg

of the corporation or the receiver or trustee efipowered i
changed, or on an attachment with an addregg, wi
TN

SIGNATURE: ___ 5. ;

P s
T Y s u

this filing does not qua
I3 thiy

C YU
AL
N ¥

el

o
el OfLd

SIGNATURE AND TYPED OR &

B angfthgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phons #

A 2- 28N W/ﬁW-'K%S




