of the corporation or the receiver or trugige empowered togxecule this report as required by Chapter 607, Florida Statutes; and that my name ap
changed, or on an attachmgnt with ag/address, with all gifler like empowered.

s 00T~ H-G -0

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

pears in Block 11 or Block 12 if

Y3002

E §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phona #

O
=
SOCUMENT#  POBO0O012510 Apr 22,2002 8:00 am
gt ecretary of State |
DOUG SCOTT INC. ' 04-22-2002 90308 018 ***150.00
=
. _Erincipal,ﬂage_oﬁ@usinessm e Maﬁﬁddress
690 WINTERBERRY TRAIL 630 WINTERBERRY TRAIL
DELAND FL 32724 DELAND FL 32724
i
' 0 R
2. Principal Place of Business 3. Mailing Address
f
Suite, Ap't. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—349 1321 Not Applicable
Zip Country ap Country 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
Name ’
SCOTT, DOUG Street Address (P.O. Box Number is Not Acceptable)
690 WINTERBERRY TRALL
DELAND FL 32724
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.
M"v : ; _‘,/J
SIGNATURE
Sugnalure‘ typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) BATE
|- .9, H i ig.eligi i _ita. i ) { HLFE o 2y et o e T - it a e Lt
|9 ,__IT_h_:s_fﬁ_O[p.QLatlc.)n,ls ,e,l.tgl_bls,tc;s;?ustty:jnalntanglpte_h , WEA mguomomllﬁﬂjsiff;:mssoﬂo 0" Eioston Canpaan Franeing $5.00 Wy o
ax “n,g rgquwemen and elecls (o o 50. fter May 1, 2 6e W $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE (] change [ Adaition | S
NAME . | SCOTT, DOUG NAME &
STReET A00RESS | 690 WINTERBERRY TRAIL STREET ADDRESS 3
CITY-ST-2iP DELAND FL 32724 CITY-ST-2IP o
o
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21F
TITLE [ Detete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IP '
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZIP
LLLC R [ Detete - TITLE O Change [ Addition
NAME '[5 . ' ' HAME
STREET ADDRESS STREET ADDRESS
gy-stzE” |7y T et ' — e -RO-ST-ZR. e . - i . ]
TITLE [ Delete TTLE ) Change [ Addition
NAME | NAME
STREET _A‘I_JDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|




