2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P95000048350 ecretary of State
1. Entity Name 04-03-2003 90179 001 ***150.00
SCOTT ENTERPRISES INC. OF VENICE
Principal Place of Business . Mailing Address
1945 S TAMIAMI TR 1945 S TAMIAMI TR
UNT B UNIT 8
IR M ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE£l Number 5 05 Applied For

6 96247 Mot Applicable
Zp Country Zp Couniry 5. Certfficate of Status Desired O $3‘75 F\.dditional
Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
— A - m e em o e = ma — |-Name. C e — b e e T e e e e, -

SCOTT, JERRY L Street Address (P.O. Box Number is Not Acceptabla)

1945 S TAMIAMI TR B

UNIT B

VENICE FL 34293 & FL [ 20000

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW1l! FEE 1S $150.00 ‘ N ) :
9. Election G Financin
 fer My 1,2003 Feo will be $55000 Cosln Conpukn s $5,00 ey

Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O oslete TITLE -+ [3 Change Addtticn
NAME SCOTT, JERRY L NAME

streeT anoress | 1768 S BANYAN DR STREET ADDRESS v

crv-si-zr | VENICE FL 34293 CITY-ST-2P

TITLE D [ Deleta TITLE [ Change [ Addition
" SCOTT, MARSHA G I e

streeT anoress | 1768 S BANYAN DR STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CIY-ST-2IP

TITLE [ Delete TITLE [ change  [C] Addition
-NAME - — —_—— - e LR e s e o e—emeg = e e e M- NAME *;? T P T e o mg - - vt me———
STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME ! ’

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-S7-71P

TILE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed, or cn an attachment with an address, with all cther like e
3-31.03  G41-494-35%

SIGNATURE: SM,@ IRE R

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #

[« gt V]

nv

_ CR2E034 (10/02)



