2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000096693 Secretary of State

1. Entity Name

May 28, 2002 8:00 amg

SCOTT GROUP, INC. 05-28-2002 91781 042 ***150.00
b ¢

Principal Place of Business Mailing Address
4220 JOES POINT RD 4220 JOES POINT RD
#306 - #X06 o ]
STUART FL 343% STUART FL 34986 T, . -
2. Principal Place of Business : 3. Mailing Address L )

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'0718475 Nat Applicable
Zi 2Zi Countr i
P Country P et 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- cem T e - - - Name - -

MCCARTHY TERENCE P Street Address (P.C. Box Number Is Not Acceptable)

2081 E. OCEAN BLVD

STUART FL 34998

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATUREZL
i_ Signature, typed or printed name of registered agent and litle if applicabia, {NOTE: Regislerad Agent signature reguired whan reinstating) DATE
. o e ) m

9. This corporation is eligible to satis'y its Intangible o FIIE“E NOW!!! FEE IS |$1 50.00 10. Election Campaign Financing $5.00 May Bo

Tax flImQ rlequnemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Detets THLE [ Change [ Acition
NAME OSTER, LEONARD NAME
STREET ADORESS | 4220 JOES POINT RD STREET ADDRESS
CITY-ST-2IP STUART FL 24996 . CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 1 Delete ME [Jchange [ Addition
NAMET T | - - - - NAME — - - e e - - =-
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
THLE [ Delete TITLE [3 Change [ acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-zip ) CITY-ST-21P
TITLE . , O petete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supglied with this fillng does n ualify far the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and ace ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empoy ired by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adge )

SIGNATURE

L
SIGNATURE AND TYPED OR W AME OF SIGNING OFflth'aa DIHE'I:TDH Daytimg Phone #

AY  CPOROGH |

- CR2E034 (9/01)



