2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P96000096693 ecretary of State
1. Entity Name 04-14-2003 90762 010 ***150.00
SCOTT GROUP, INC.
Principal Place of Business Mailing Address
4220 JOES POINT RD 4220 JOES PQINT RD ‘ ST
#306 #306 )
STUART FL 3499% STUART FL 34996
us us )
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0718475 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ) ) T ’ Name ) ) ) '

MCC Y, TERENCE P Street Address {P.0. Box Number is Not Acceptabig)

2081 E. OCEAN BLVD

STUART FL 34996

City FL Zip Code

.| *8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

ISIGNATURE '
. :. Signatura, typsd or prinied name of registered agent and title if applicable. {NOQTE: Regisleredl Agent signature required when reinstating) DATE
' " FILE NOWH! FEE IS $150.00 o
¢ - . Eiecti F
s Aer May 1, 2003.Fee will be $550.00 e P oty 35,00 Mey Be
Make Check Payablie to Fiorida Department of State ‘ .
_f,-10.1_ i ; i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P i 7 Delete L CJ Change (] Adction
NAME OSTER, LEONARD NAME
streeT Anoress | 4220 JOES POINT RD STREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-ST-2IP
TIME [ Delete MLE CJChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) e e e e Do, e [ TTE L e e o e L e = e - = [JChange [ Addition.. |~ —
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-7IP CIFY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$t-21p CITY-ST-ZiP
TITLE 1 Delete e [IcChange  [T] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ih my signature shall have the same legal effect as if made under cath; that | am an officer or director
" qpter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAMGOF slwwﬁrncsa OR DIRECTOR

¥ Date Daytime Phone #

AV V3 3 N

ny

CR2EQ34 (10/02)



