2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Dg)nyCNUMENT # P96000076475

SCOTT-BURNETT PROPERTIES, INC.

Mailing Address
711 WEST GAINES STREET
TALLAHASSEE FL 32301

Principal Place of Busingss
11 WEST GAINES STREET
TALLAHASSEE FL 32301

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jul 29, 2003 8:00 am
Secretary of State

07-29-2003 90013 016 ***150.00

AN

[] CHECK HERE IF MAKING CHANGES

* WARFEL, TIMOTHY J
—945-5OUTH-MONROE-GTREEF—
—SUTE-704-

——TFAHAHASSEE-F-32303—

City & State City & State 4, FE! Number Applied For
59-3440550 Nat Applicable
i Zi Count
Zip Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—--6.-Name and Address of Current Registered Agent — . —~— — - 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)
2015 Centre Pointe Boulevard

City Tallahassee

FL | “37%83

the obligations of registered agent. .

8. The abova named entity submits,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

i

Make Check Payable to Florida Department of State

SIGNATURE .
Signatura, typed or printed name of registarad agent and litle it applicacia, (NQOTE: Registered Agent signature required when reinstating) - DATE
&7
FILE NOW!I! FEE IS $550.00 ‘ o
. El Fi
After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing fgﬁqo"ggfe

Trust Fund Contribution. -
W

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS

T D o 7 Delete L . [lchange [ Asition
NAME SCOTT, EUGENIA NAME ,

seer aponess | 711 WEST GAINES STREET STREET ADDRESS

orv-stze | TALLAHASSEE FL-32301 CITY-ST-2P

THLE [ Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me o of v — = B T O Teee . T ) - [l change T Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE ] Detete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-2P

TITLE O Detste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

NILE O Detete TITLE -, [ change [ Aadition
NAME NAME_#

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST-2P

indicated on this reportor g
of the corporation or the rg
changed, or on an altac frg

SIGNATURE:

h an address, with all,other likgeempowered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
prlemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pr irustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{
/ ﬂﬂ»’ly/@

SYENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone

AV ZE19000

CR2E034 (4/03)



