2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089359 FILED
1. Entity Name Apr 21, 2000 8:00 am
ASCOT TRUST, INC. ecretary of State
04-21-2000 90109 042 ***150.00
Principal Place of Business Mailing Address
4516 BUCHANAN ST 4816 BUGHANAN ST
HOLLYWOOD FL 33021 SUIME 119
S HOLLYWOOD FL 33021-5207
us
e s R LU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0703992 Not Applicable
2 Country Zp Country §. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and’Address of Current Registered Agent - = ™~ 7. Name and Address of New Registered Agent " -
Name
ATKINSON, WILSON C Il Street Address (P.C. Box Number is Nol Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicabie. {NOTE: Registered Agent signalure required whan reinstating} DATE
i e ssandator " | oy MAY 1,2000 Fep wil beSsstgp | 'O EecionGamosionFvercng | - $5,00 ay e
e ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PSTD O oelete TIMLE [(Jchange [ Addition
NAME SCOTT, WILMA L NAME
STREET ADDRESS | 1670 SE 7TH STREET STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33316 CiTY-S7-2P
mE VD O Deiete TNLE [JChange [ Addition
NANE SCOTT, STEVEN L NAME
stResT ACORESS | 1600 SE 11TH STREET STREET ADDRESS
or-s-2¢ | FORT LAUDERDALE FL 33316 ciry-ST-2p
TIE e - [ Delete TME - T T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ' [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

pefied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
erfial 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
d 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

' Sy fverild:Sy orr K-y 2-00 I3¥-760- Wéo

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

RS

CR2E034 (9/99}



