l
2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031771 Apr 23, 2001 8:00 am
e ecretary of State

AMSCOTT ENTERPRISES, INC. 04.23-2001 90213 043 ***150.00
Principal Place of Business Mailing Address
526 W, HWY. |44 P.0. BOX 291562
DELAND FL 32':;21 PORT ORANGE FL 32129
|
2. Principal Pllace of Business 3. Mailing Address
!
Suite, Apt. #, etc. ) Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State;s City & State 4. FEINumber  §O-3442050 . Applied For

Not Applicable

Zp . Country Zp Country 5. Certficate of Status Desired [ $B+79 Additonal
i et e e e e o . . e N ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registéted Agent~ . . =5 .
Name
GLISSON, DENNIS Street Address (P.0. Box Number is Not Acceptable)
' re T RO ) U IS C
3710 CARDINAL BLVD P

PORT ORANGE FL 32127

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 Florida.

SIGNATURE !

1 Bignature, typed of printed name of registered agent and titla it appicabla. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. Ihls corpration s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . 10. Elsction Campaign Financing $5.00 May Bo
ax filing fequirement and elects 1o do so After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) 91| Make Check Payable to Department of State
]
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
TMLE PTSC [ Delete TITLE [ Change [ Addition
HAME GLISSON, DENNIS C NANE
steeet anoress | 3710 CARDINAL BLVD STREET ADDRESS
CITY-5T-20P PORT ORANGE FL 32127 CITY-§T-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TmE T 7 O ok F mE | T - - —— [ Crange =) Acdition=
NAME NAME
STREEY ADDRESS STREET ADCRESS
omy-57-2p ! CITY-5T-21P
TITLE ' [ pelete TITLE O change ([ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
oiTY-st-zP | CITY-5T-2P
e ! [ Deiets TITLE O change [ Addition
NAME NAME
STREET ACDRESS, STREET ADDRESS
omy-sr-zp CITY-ST-21P
THLE ! ‘[ petete TITLE [ change [ Addition
NAME “ NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2iP 5 CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or th eiver or trusiee empowered tG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed!, or on an atta t with an address, with ail other like empowered.

SIGNATURE: A ¢ %l/l/hﬁ\% ; Dennie . GLjssen 0'—\\1’) ID A e I

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date’ Daytima Phane #

i

CR2E(34 (10/00)



