2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%%(%D& 00 am g I

DOCUMENT #  P97000051622 Secretary of State

1. Entity Name

LAW OFFICES OF L. HAVARD SCOTT, Ill, P.A. 01-10-2002 90001 009 *7150.00

Principal Place of Business Mailing Address t
MIAM-BEASH-F—33t0- MIAM-BEASH-F-33440- i

e e [ s | MARRIY

Suilg, Apt. #, elc. Suite, Apt. £, ete.

Sucle. J0¢ ke To¥ _ |

City & State Cijy & State 4, FEI Number pplied For
ﬁ [ ana- 8 éMf, %’Z ﬁ/‘Z‘W' /geM , F£ 436860745 Not Applicable

ZB 3 ) 3 7 COET\W 5 /27 Zu‘z 1/ 3 7 COUEV(, 5 / 5. Certificate of Status Desired [ ?i';’;fqlﬁfgjmma'

6. Name and Address of Current Regi: Agent 7. Name and A of New Registered Agent
Name .
SCOTT' HAVARD L Il Str ress (P.0, Box Number,is Not Aggeptable) . E
2211 NORT e RORD- AN v 2 e B
<M BEAGH- 3310 Sue Joy :
Cit . . Zi
. : Y flionei  fleced  FL|™3739

8. The above named entity submits thiggtatement for the purposet changing its registered office cr registered agent, or both, in the State of Florida.
-

MA L o) B O/JD/ /o,z

SIGNATURE
Signature, typed o printed name of registerad agent andyfle f appiicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9, Ih\sfﬁlorporatlgn is el;glb\g 1? sansfy(;ls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEO [ Delete e O crange [ Addition | &
e SCOTT, HAVARD L e 650 et Ao S To ¥ 2

» A
STREET ADDRESS m STREET ADDRESS ‘9 7 §
. “

o-svIe | MeAMEBERBH-FESSTADS s | M e fec b, FL 33139 g
TITLE [ Delete TITLE 4 [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY=SI2P Gy -S-TiPm e e e~ .
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-20P CITY-ST-21P
THLE [ pelete TITLE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-87-2IP
THLE ] pelete TILE [ change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-87-21P CITY-8T-2IP
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusiee empetvergd to execute this reort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachment with a > I other like empgpfered.

= F:T & 7 N n A 1 i’ﬁ —
SIGNATURE: Sl M SWIBED Qi jot]oX 20$-£73-£F0
SIGNATURE AND TYPED QR PRINTED NAME UF SJGNING OFFICER OR DIREGTOR Date Daytime Phone # ;




