2000 UNIFORM BUSINESS REPORT (UBR). FILED

MONCA2A 00

DOCUMENT # .
DOCUN P97000051622 Apr 24, 2000 8:00 am
LAW OFFICES OF L. HAVARD SCOTT, Ill, PA. ecretary of State
04-24-2000 90118 043 ***150.00
Principal Place of Business Mailing Address
2211 NORTH BAY ROAD 2211 NORTH BAY ROAD
MiAMI BEACH FL 33140 MIAMI BEACH FL 331404553
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEl Number Applied For
43-6860745 Not Applicable
i Zi Coun iti
Zip Country " ourry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e o Name_ — e e - B - - -— ~ 1
SCOTF, HAVAHD Ll Street Address (P.O. Box Number is Not Acceptabie)
2211 NORTH BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits th] & of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e =
Signature, typed or printed rame of registerad agent and tile it applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
‘ o o . m
9. Ihmﬁorpc)ratpn is eligible to satisfy its Intangible FILE NOW! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. ] Added 1o Feas
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PCEO (1 Datete TTLE [J change (] Addition
NAME SCOTT, HAVARD L Il NAME
: syaeet aporess | 2211 NORTH BAY ROAD STREET ADDRESS
: CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IF
X
[ e [J Delete Ja: O] Ghange (] Addition
' NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TrLE 3 Delete TITLE [ change ] Addition
NAME . ] e e e - e B MME e e e e - — e
STREET ADDRESS STREET ADDRESS -~
oY -ST-7P Cuv-ST-2p
TITLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILF O] oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the Informaticn
indicated on this report or supslemental report is true and gecurate and that my signature shall have the same legal effect as if made under oaihy, that § am an officer or director
of the corporation or the receive, execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar an an attach ther like empowered.

SIGNATURE: <t HAvArd Scorr, 1/5’“09 Jo5 €345

[l - —. b

SIGNATUHE AND va-stievﬁ!mrsn NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phane #




