2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027550

1. Entity Name

M.J. SCOTT & COMPANY, INC.

Principal Place of Business

9155 GULFSHORE DRIVE
P.8. 402

NAPLES FL 34108

us

Malling Address

9155 GULFSHORE DRIVE
P.S. 402

NAPLES FL 34108-2004
us

2. Principal Place of Business

Suite, AplL. #, etc.

3. Mailing Address

"Suite, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90111 027 ***150.00

OO O A

DO NOT WRITE IN THIS SPACE

City&State - City & Slate 4. FEI Number 803 Applied For
65.0582 Not Applicable
Zi C Zi i
P — C - ountry P . Country 5. Certificate of Status Desired | $8'75 A_ddmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMBEH‘ scatr Street Address (P.C. Box Number is Not Acceptable)
9155 GULF SHORE DR PS 402

NAPLES FL 34108

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

City

FL | Zip Code

Signatura, typed or printed name ot registered agent and 1tle if apphcable.

(NOTE: Registerad Agent signalure requirad when reinslating) DATE

FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crilena on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 Mmay Be
Added to Fees

1. OFFIGERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME D O Detete e O crange [ Addition | &
NAME IMBER, SCOTT NAME &
steer aoess | 9155 GULF SHORE DR PS 402 STREET ADDRESS c§
CITY-ST-2IP NAPLES FL 34108 CITY-§T-2P Py
TILE D O] Dslete TITLE [ change [ Addition &
NAME RESTREPO, MARIC J NAME

streer annress | 9156 GULF SHORE DR PS 402 STREET ADBRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP

TITLE (7 pekete TITLE O change [ Addition
NAME - - NAME - )
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE O elete TITLE Clchange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , ' CITY - ST-ZIP

TILE N e : el Dakele TITLE [ Change [ Addition
NAME . e b NAME

STREET ADDRESS | - STREET ADDRESS

oTY-ST-7IP T CITY-ST-2IP

TITLE 1 Delete TILE [JChange  [T] Addition
NAME ‘ ‘ NAME

STREET ADDRESS ' ‘ STREET ADDRESS

CITY-ST-ZIP A CITY-57-21P

13. | hereby certify that the information suppjiéd yi
indicated on this repert or supplementgfreg
of the corporation or the receiver or trst
changed, or on an attachment with

SIGNATURE:

this

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
i s required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

T D4/49 2960

red.

Daytime Phone ¥




