2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096693 .
1. Entity Name A l' 1 1, 2000 8.00 am
SCOTT GROUP, INC. ecretary of State
04-11-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
4220 JOES POINT RD 4220 JOES POINT RD
#3068 #306
STUART FL 34996 STUART FL 34996-1442
Us Us
E ST 1A 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0718475 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R _ —— e Cmemee . _ Name — _ . e
MCCARTHY, TERENCE P ‘
4 Streat Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BLVD
STUART FL 34996
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

Signature, typed or printed name of ragistered agent and litle if apphcabie (NOTE: Registered Agent signature requirad when reinstating) - DATE .

8. Tris corporation is aigile to safsty its Iniangible |~ FILE NOWU! FEE IS $150.00 - $5 00 ey Be
. Y

10, Election Campaign Financing

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
(See cri?eria(.]on back) P/ Make Check Pa'yab!a to Department of State Trust Fund Contribution. 4 Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TITLE P O pelete TImLE [ Ghange  [] Addition
NAME OSTER, LEONARD NAME
staeeT abokess | 4220 JOES POINT RD STREET ADDRESS
crv-st-ze | STUART FL 34998 CITY-ST-2P
TITLE R ’ ' [ Delete TITLE [ Change  [7] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-217
TILE 3 Delete TILE [ change  [J Addition
NAME _ e NAME
STREET ADOPESS - " STREET ACDRESS | B T =
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
JITLE ] Delets TILE ‘ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurgs€and that my signature shall have the same legal effect as if mage ynder oath; that | armn an officer or directer
of the corperation or the receiver or frustee empowesgd 10 exgc is report as required byyChapter 607, Florida Statutes; and th nama appears in Block 11 or Block 12 if
changed, or gn an attachment with an adadres : drpppwered.

- £

R A e
SIGNATURE Wonpsnon PHWA&EOWGNINGOFFICEHORDM// ;ﬁ/}ﬁ 2 — Daytime Phone #

CR2E034 (9/99)



