2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013387 k Feb 01, 2001 8:00 am

1. Entity Name o
GEORGE SCOTT INTERNATIONAL, INC. Secretary of State
02-01-2001 90120 048 ***150.00

14

Principal Place of Business Mailing Address
3350 MCLEMORE DRIVE 3350 MCLEMORE DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514 : UUVULlILlJdd
us us

. Principal Place of Business 3. Mailing Address “llh".'.lmm.l_lmum

LERALAEAD

Moamhleqdng BIUD CyY /VE /D&ﬂvmr"f’ [
S:kupite. Ap§ #, etc. 7 Suite, Apt. #, etc. I_DO NOT WRITE IN THIS SPACE
634 . . -
City & State , City & State 4. FEI Number 9994 Applied For
Nacksony; )}p Bfwﬁz\ FL Lees Summel MO 5932 o Not Applicable
’5‘252 sD Countrtf/{ 5 f_} Zg l{ &6 (,/ Cctr}trys A 8. Certificate of Status Desired O gg-gg‘ L:f:::l‘:icijtional
6. Name and Address of Current Hegisllered Agent 7. Name and Address of New Registered Agent
Name
WLMC REGISTERED AGENTS, INC. : :
701 BRICKELL AVE, 2000 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ] o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigilizr%ag Srilr?guf:i?r?ﬂcmg O fi‘eodqohllzgsse
{Ses criteria an back) O Make Check Payable to Department of State : '

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE cD gﬁelele TITLE [ Change [ Addition B_

NAME HARKINS, JOHN § NAME e

streeT acoress | 1098 PARK LANE STREET ADDRESS 3

crv-s1-z¢ | GULF BREEZE FL 32561 CITY-ST-2P g

- [

~TTE- - - PID.m s~ —e = - e eme e[ Delete - - =] TTE PTD . . - N E’\Ehange .3 Addition _g

NAME HARKINS, MARTHA LO NANE Hactns, MoeHa Lou

streeT aporess | 1098 PARK LANE , STREFTADDRESS | & 235 Mg h Load. oy BIVO B 637

orv-sr-z¢ | GULF BREEZE FL 32561 ov-sT2P | Tucksoruifle RBeach [FL 3LLST

TITLE S 5 Delere TITLE Olchange [ Addition

NAME WATTS, ROBIN A : HAME

street anoress | 5 NORTH 70TH AVENUE STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32506 CITY-ST-21P

TITLE Coov M’Delele TITLE [Clchange  [] Addition

NAME MATEAR, CRAIG D NAME

staeeT sooaess | 1032 FORT PICKERS RD. STREET ADDRESS

orv-si-z¢ | GULF BREEZE FL 32581 Ciny-81-2

TITLE CFOV O elete TITLE CEQ B Thange [ Addition

NAME RODGERS, JOSEPH M NAME Rudsgyers, Sos eph 7 ‘

stheer aooress | 3500 CREIGHTER RD. #63 STREETADDRESS | 6 (S AU & Adecs Port D—iuve

crv-st-ze | PENSACOLA FL 32504 CITY-S5T-2IP lees Swmmit MO LSpLY

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-57-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T Soeonh m Rodgecs aor  s16-347-172

/SIGNATURE AND TYPED gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




