2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P95000088326

1. Entity Name

PATRICK S. SCOTT & ASSOCIATES, PA.

Principal Place of Busingss

ONE E BROWARD BLVD STE 1501
FT LAUDERDALE FL 3330

Mailing Address

ONE E BROWARD BLVD STE 1501
FT LAUDERDALE FL 33301

2. Principal Place of Business

111S.E. 12th Street

3. Mailing Address
111 S.E. 12th Street

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90061 039 ***150.00

IAVAAR RO

DC NOT WRITE IN THIS SPACE

I

Suite B Suite B
City & State City & State . 4. FEl Nurnher 65’0624883 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable
e _ County Zp Country 5. Certificate of Siatus Desired ~ []  $B-73 Additional
33316 | O.S.A. 33316 UeS.A. - - - Fes Required -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Scott, Patric .
) gﬁgg'B%%T“R;E;{(DSBLVD STE 1501 Stre?t Address'(F‘,O. Box Numb:r:is Nsot Acceptlable)
FT LAUDERDALE FL 33301

111 S.E. 12th Street, Suite B

City

Ft. Lauderdale

FL Zip Code

323316

‘

a ;-
mehit

-

[he purpese of changing its registered office or registered agent, or both, in the State of Florida.

Afd /o

o
8. The aboveiymity sybmits this st %
SIGNATURE a;w El’é—

Signatlre, t\,;ped or printed name of rsgltyﬁ agan aTitleLP{pplicaM {NOTE: Ragistered Agant signature required when reinstating) "ok 7
p
i ion is eliqi iy | i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Daepartment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE [ Change [ Addition
NAME SCOTT, PATRICK S NAME
STREET ADDRESS | 2070 NE 54 COURT STREET ADDRESS
Cr-ST-2P | FORT LAUDERDALE FL 33308 Cry-g1-2Ip
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P X i . CITY-ST-2IP o
ME [ Degete TMMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST- 2P CITY-ST-7IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P CITY-5T-2ZIP
TITLE [ selste TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-STL 2P I CITY-5T-2IP

13.  hereby certify that the informafioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
i e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or s
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

empowered.

4/4/:1

454/5}5.

1615

oFFId2H\OR DIRECTOR

Datd

Daﬁima Phone #

CR2E024 (10/00)



