2000.UNIFORM BUSINESS REPORT (UBR) 5/3/00-90063-019-$150.00-5150.00
DOCUMENT # PQ8000101195

1. Entity Name SILEL

ALAN SCOTT CONSULTING INC. » eLREIARY OF 5 inpt

Tk CISHON OF OORPORATIGH -
¥ o1
Principal Place of Business Mailing Addrass 00 SEP -5 AM 7: L5
£10 GARDENS OR, #03 810 GARDENS DR. #103 '
POMPAND BEACH FL 33069 POMPANG BEACH FL 300690366
{ /ol AaJ
Suite, Apt. #, stc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
45 - 0957887 Ao Déth
City & Stata City & State 4. FEI Number Applied For
‘AF‘FHEB‘FGB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional

Fea Requirad

7. Name end Address of Ne:ﬁegialered Agent

6. Name and Address of Current Reglstered Agent

e " | Name '
SCOTT, ALAN . Street Address {F.0. Box Number is Not Acceptable)
610 GARDENSDR, #103 I
POMPANO BEACH FL 33069 : : == = PSP , -\

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.

SIGNATURE —
Signature, lyped or prirted name of registersd agant and titie it appiicabie. {NOTE: Ragistered Agent sigH Jroc whier: o o) DATE
9. This corporation s efigible to satisty its Intangible FIiLE NOW!!I FEE IS $150.00 10. Electi ;
- ; 3 jon Campaign Financing
Tax liling requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C. o:t;igbmion. g 0 ﬁgomhgyefe
(See criteria on back) O Make Check Payable to Dapariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete TmE [Ochange  [Jadcition
NAME SCOTT, ALAN NAME
STREET ADORESS | 510 GARDENS DR, #103 STREET ADORESS
CITY-ST- 3P CITY-ST-2P
TIMLE 3 Detete TME ) [ Change [} Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TE .- Y Delete . me ... 1. L. —— - o ew s [Change (O addiion.
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME—r | Oosters-___RWME. . | . . . [)Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TITLE [ Deteta ME [ change  [J Addition
STREET ADORESS STREET ADORESS
CITY-ST-2P CHY-5T1-TP
TWLE [ pelote TIE CJChange [ Addition
NAME NAME
STREET ADDRESS £ STHEET ADDRESS
CITY-5T-2P CITY-ST-2P

13. 1 hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporatian or lhe receiver or trustea empowerod to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empoweared.

siaNaTURE: A Seal .~ .. ATD 1/z3 feoc0

SIGNATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytima Phone #

G ey



