2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000012510

THE S,

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90276 031 ***150.00

DOUG SCOTT INC.

i <5

Principal Place of Business
630 WINTERBERRY TRAIL
DELAND FL 32724

Mailing Address
690 WINTERBERRY TRAIL
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59.3491321 Net Applicable
Zi Countr Zi Countr iti
P 4 ° Y 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, DOUG
690 WINTERBERRY TRAIL
DELAND FL 32724

1

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titfe it applicable

(NOTE: Ragistered Agenl signature raquired when reinstaling)

DATE

sz FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.

]

-..:-"-'l“ -:r"" = .‘——:n--:- --.’l e —f—W
Trusi Fung Contribution =~ """~ "Added to Fees® = |-

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |P# [ Delete TITLE [ change [ Addition
NAME : $CoTT, DOUG NAME
streeT ADDRESS | 690 WINTERBERRY. TRAIL STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 cIry-S1-7p .
TITLE ' O pelets TITLE VP [ Change Mdmnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-28p - CITY-5T-2p
TITLE (] Deletz TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-ST-2P
TITLE O delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
| _CITY-ST-DP.__ e CITY-ST-7P

changed, or on an attach|

SIGNATURE: g f

il other like empowered.

Riitacasah Seorr

12, | hereby certily that the informaticn supplied with this fing does pol quanty for 1he exempUon stated iniSection 349:07{3XForida. Statut
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under oalh; :
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| further. certify_that the information_
hal 1 am anofffiteror difector ~=1

30 3

Date

Daylime Phone #

LRV

CR2E034 (10/02)



