2001 UNIFORM BUSINESS'

REPORT (UBR)

DOCUMENT # P95000027550

1. Entity Name

M.J. SCOTT & COMPANY, INC.

Principal Place of Business

9155 GULFSHORE DRIVE

Mailing Address
9155 GULFSHORE DRIVE

P.S. 402 P.S. 402
NAPLES FL 34108 NAPLES FL 34100
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90251 008 ***150.00

usuuol1Jdy

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0532803 Applied For
Mot Applicable
Z Count Zi Counts ‘ iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
L A I & . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMBER, SCOTT
Strest Address {P.C. Box Number is Not Acceptable}
9155 GULF SHORE DR PS 402
NAPLES FL 34108
City FL Zip Code
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
Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
N . . .y N " n '
9. This corporation is eligible 1o satisty its Intangible FH.E NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TITLE [ Change [ Addition
NAME IMBER, SCOTT NAME
STREET ADDRESS | 9155 GULF SHORE DR PS 402 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME RESTREPQ, MARIO J NAME
STREET ADDRESS | 9158 GULF SHORE DR PS 402 STREET ADDRESS
Cmv:ST-2P |- NADIES FL 34108 e AU N ) v AY: i N .~
me " [ Delete TITLE - T T 7 T[Ochange  [TAddition>
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [CJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-7IP
TIMLE (] Defete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 1 CITY-§T-21P

13. | hereby certity that the information supplied
indicated on this report or supplement
of the corporation or the receiver or tpdst
changed, or on an attachment with gn

SIGNATURE:

Seott Tbim

[ Q4(- 542960

sigfaTuRE{p#D TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

l‘l(fo

ats

Daytime Phone #

CR2E034 (10/00)

.



