é)\Q,u FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DENNIS SCOTT INC.

P27000108567

DO NOT WRITE IN THIS SPACE

2. Principal Place of Rusiness

17 POINSETTA DRIVE

3. Mailing Address
17 POINSETTA DRIVE

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

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90687 008 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DELAND FL DELAND FL 59-3484087 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
32724 us 32724 us Fae Required
_ . . - . i 7. Name and Address of Current R gistered Agent .
Name

$€0TT,

DENNTS

DO NOT WRITE

RS S FR BRI

IN THIS SPACE

City

DELAND

FL | %8%7%4

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 Fiorida.

SIGNATURE

Sigrature, typed or printed name of regstered agent end tide § appicabio. {NO IL: Registrred Agont signmuns required when redstaing)

DAIL

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

8. This corporation is eligible to satisfy Its iiangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS
TTLE PST TALE S
NAME SCOTT, DENNIS NAME 8
STREET ADDRESS 17 POINSETTA DRIVE STREET ADDRESS ;
CHTY.5T. 2P DELAND FL 32724 CITY-5T-2P é
TmE v TMLE §
NAME SCOTT, ANTHONY NAME o
swecraooress | 17 POINSETTA DRIVE STREFT ADDRESS
CITY-ST- 2P DELAND FL 32724 CiTY-ST- 2P
TTLE TiiLE
NAME NAME
" SYREET ADDRESS [~ -—— — ~~r  —— — . - h ——-| STREET ADDRESS | _— . -
cv.s1.20 ov.51.20 DO NOT WRITE
e TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CirY-ST- 2P
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-sT-7IP
TTLE TLE
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST. 2IP , CiTY-S1-ap
13. ! hereby certily that the information supphed with this fitng does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stawstes. | 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 officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 507, Floridia Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SR 102 TN fy o

Do S0 (bl

o2_
~ bae - ;  Veytme Phoce e /

— -

[t . Dy 7



