DOCUMENT # P95000048350 . .. . FILED
1. Entity Name : 1
SCOTT ENTERPRISES INC. OF VENICE Jan 13, 2001 8:00 am
Secretary of State |
Principal Place of Business Mailing Address 01-13-2001 90063 043 ***150.00 { \
1945 S TAMIAMI TR 1945 S TAMIAMI TR i
UNIT B UNIT B
| VENICE FL 34293 VENICE FL 34233
A st O O O A
Suite, Apt. #, etc. Sulte, Apt. #, &tC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65“0596247 Appiied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O §8'75 Additional
ee Required
6. Namea and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name . -

SCOTT, JERRY L
1945 S TAMIAMI TR
UNIT B

VENICE FL 34293

Street Addrass (P.O. Box Number is Not Acceptable)

City FL rZip Code

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

SIGNATURE

Signature, typed or prnted name of registared agent znd uye It applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eliqi sy i nt
9. Tmsf:.orporatpn is el|g|bI§ to satlsfycwits Intangible FILE NOW!!! FEE ISlHSJSD.OO 10. Election Campaign Financing $5.00 May e
Tax flling requirament and clects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added 10 Feos
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .

e D O Delete e O Crange [ Addition | S

NAME SCOTT, JERRY L NAME 2

streeT A0OReSS | 1768 § BANYAN DR STREET ADDRESS 3

CITY-5T-2IP VENICE FL 34293 CITY-8T-2IP g
(3]

TTE D O pelste TLE [ change O Acition | £

NAMIE SCOTT, MARSHA G NAME

streeT ADDRESS | 1768 § BANYAN DR STREET ADDRESS

CITY-§T-2IP VENICE FL 34293 CITY-ST-2IP

TITLE - . [ petete e . . o e . [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TWTLE 3 Dajete THE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TMLE [ Delete TILE [ change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme -arragdress, with all r iike emjpowered.
-
Jems Stt  y-9e aqi-4e4-35a¢

SIGNATURE:
SIGNATUR] TYPED OR PRmEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




