FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90162 035 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P97000027565

1. Entity Name

SUZANNE SCOTT, CO. .

0043816

Principai Place of Business

418 HORNBILL PL
WINTER SPRINGS FL 32708

Mailing Address

418 HORNBILL PL
WINTER SPRINGS FL 32708

U005186%5

AL

DO NOT WRITE IN THIS 3PACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, Gto

City & State City & State 4. FEI Number 59-3441241 Appied For
Not Appliceble
Zp Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, SUZANNE .
418 HORNBILL PL Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City Eﬁ;ﬂm 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 Florida.

SIGNATURE

Sgnawre. typed or or med nene siegistered agent and title i applicacle

(XQTE: Registered Agu~ sigrature recy ed wher ressiating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requircment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantributien.

{See criterla on back) Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 51

TFLE D O pelse TLE [J Change T Additen g
NAME SCOTT, SUZANNE NAWE =]
swezraovress | 418 HORNBILL PL STREET ADORESS ;:r
or-st-ze | WINTER SPRINGS FL 32708 CTY-§7-217 b
TLL D O Deete TITLE [ Change (] Acdition &
NAME SCOTT, DON HAME ©
sineei aooness | 418 HORNBILL PL STREET BDDRZSS

crv-sze | WINTER SPRINGS FL 32708 CiTY-ST-2P

TTE O Delete M [ charge [ Addition
HHZ HAME

STREET AJDRESS STREET ADDRISS

CITY-ST-2P CITY-57-21P

TiTLE [ Detete TILE O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADURESS

CTY-5T-7P CITY-5T-2P

TITLE O Delete TMeE Ol change [ Additon
HAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ pelee TLE [ change [} Adcion
HAME NARE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§1-2IF

13. | hereby certify that the information sunplied with this filing does not qualify for the excmptian stated in Section 119 07(3)(1). Florida Statutes. § further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an alficer or dircctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

/ / 29 /o /

o ¥

SIGNATURE: Al Suzavwe _ ScorT

amarl
SlGNﬂfJRE AND TVPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

107 699 ¥sio

Datir




