2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108829 Jan 31, 2000 8:00 am

1. Entity Name

SCOTT HALL ENTERPRISES, INC. Secretary of State

01-31-2000 90002 005 ***150.00

Principal Place of Business Mailing Address
800 S. GSPREY AVE. 800 S. OSPREY AVE.
SARASOQTA FL 34236 SARASQOTA FL 34236-7834
__ Suite, Apt. # elc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65'0802601 Appliad For

Not Applicable

2o Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L LT TR Name

T COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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 thg State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Ragistered Agent signature requirad when rainstating) DATE
X This'_c_orporatigﬁ‘is'e!igible to satisfy its Imtangible |~ = - FILE NOWI FEE IS_ $150.00 - - = . HE Blection Carmpaign Firanging $5.00 h_/lay-Bé
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bes criterfa on back) E’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ' [T Detete TMLE [ Change [ Addition
NAME HALL, SCOTT NAME
street aooress | 1325 FORT CHRISTMAS ROAD STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-5T-21P
me ., [DVP oo . O Delete TIMLE [ Change [ Addition
nve - 7| BLOOM, BARRY & " - - NAME
sTReeT ApoRess | 800 S. OSPREY'AVE. ' STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE [ Defete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L 7 Delete TITLE oo Cnange T3 Addilon
NAME L I FITT el ke Sl T
STREETADDRESS | 7 ST ‘ STREET ADDRESS
CITY-$7-2IP CITY-ST-7P o N -
TMLE [ Delete TILE s T O Changet [ Addition
NAME NAME R O T S S R T
STREET ADDRESS STREET ADDRESS
BRI e TITY-ST-2P
BIE (2ui] e 49 ¢ D Delele TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2IP

i£d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurgta and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
chle this report odf required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. Lhereby certify that the information supp,
indicated on this report or supplemantg
of tha corporation or the receiver or /g
changed, or on an attachment witp

Vrimaa [
Pt . o
al\.a“HTURE. AR IS LN s
I NG OFFICER OR DIRECTOR Data Daytime Phone %

CR2E034 (9/99)



