ey (v

DOCUMENT # P95000048350- = -

1. Entity Name

SCOTT ENTERPRISES INC. OF VENICE

Principal Place of Busingss

1945 S TAMIAM! TR
UNIT B
VENICE FL 4282

Mailing Address

195 5 TAMAMI TR
UNT B
VENICE FL 34290-5000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

i

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90102 047 ***150.00

- DO&a0(d4

AR A A

DO NOT WRITE N THIS SPACE

§ - - .
City & State City & State 4, FEt Numbei lied For
[ om g umber  GE-0596247 | el
e ) Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- .. ‘ I IS B IS DRUU . .- FeeRequred
6. Name and Addrass of Current Registered Agent 7. Hamo end Address of New Registered Agemt
h . Narng
- _— scon‘, JERRY L _ Street Address (P.O. Box Number is Not Acceptable) T
1945 STAMAMITR-  — ~ ~— —— - - oo (00, Sox Number B T et _
UNIT B
ICE Ft. 34 '
VEN FL 34293 City FL l Zip Code
8. The abave named entity submits this stalament for the purposa of changing ils registared office or registered agent, or both, in the State of Hmidé.
SIGNATURE
‘Signature, typed o prnted name of regisiored agent o tife if applicable. (NOTE: Tlogistored Agent tig ursd whan " BATE
9. This comporatian s eliglble to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campai
; : . A aign Financin, X
-; Tax g requirement and elects to do £0. Aftar MAY 1,2000 Fee wili be $550.00 i o g $5.00 May 85
: (See criteria on back) ) Make Check Payabls 10 Department of State
- 11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS MD_?IBEQTORS INTT.
i e b O petete TmE [ Change 03 Aetitiom
; NAME SCOTT, JERRY L ’ NAME
: sweeraooress | 1768 S BANVAN DR STREET ADDRESS
: oTy-s3-0P VENICE FL 34293 ciry-st-np
S T D O oelete e Dchange [
i N SCOTT, MARSHA G NAME ‘
! smaeeT aD0fESS | 1768 S BANYAN DR STREET ADDRESS
i Cry- ST-2P VENICE FL 34293 CITY-S1-2°P
Tme D )T T - T " O Detete me T[T T [ Change [ Acdition
' 3 F HAME
STREET ADORESS STREET ADDRESS
CIFy-sT-IP CITY-ST-2IP
me o TDoeee e T - Tt T 3 ichange — [ Addiifor
NAME NAME
SIREEY ANDRESS . STREET ADDRESS
oy-ST-2P B G- S1-2P o
Tme [ pelete TIME [ Change ] Additior
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2 CIRY-ST- 1P
TITLE 03 Delete THLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2P Ciy-S1-2P

13. | hereby certify that the information supplied with this llling does not qualify for the axemption statad in Section 118.07(2)(), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

of the corporation or the rec@iver g
changed, or on an attachmel

SIGNATURE:

waa apTyma
A,
U

SIGNATNE AND TYPED CH PR

address, with all other like empowered.

accurate and that my signature shall have the Same leg:

al gffect as if made under oath: that | am an officer or director
irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

D HAME OF SIGNING BFFICER OR DIRECTOR

[~2-90 94 Y84 35F6

Oaynmes Phone ¥




