FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT S POGOD0106062 coretary of Sate

1. Entity Name

THOMAS E. SCOTT, P.A.

AV OFISERQ

Principal Flace of Business Mailing Address
4120 CEDAR CREEK ROAD 4120 CEDAR CREEK ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0882374 Not Applicable
Zip Country Zig - ] VCountry |5 ertiicate of Staus Desies__ O ﬂ?g.g?q‘ﬁ?:éﬁonai
- : Nama and_‘l;ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOTT" THOMAS E Street Address (P.O. Box Number is Not Acceptable)
4120 CEDAR CREEK ROAD
BOCA RATON FL 33487

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. | am familiar with, and accept
the obligations of registered agent,

CR2E034.(10/02),*

SIGNATURE
Signature, typad or prinled name of registereg agent and title if applicable, {NOTE: Registered Agant signature required when rainstating) DATE
FILE .NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
Make €heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE '=' PST - [ Dalete TIILE I change [ Addition
NAME SCOTT, THOMAS E NAME
streeT anoRess | 4120 CEDAR CREEK RD STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 CITY-§T-2P
TITLE v O3 celete TITLE [ Change [ Addition
NAME . - - - : NAME
STREET ADDRESS STREET ADDRESS
CT-S1-2P | e el - L e ON-ST-2P L e i = - o
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ~ 3 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TITLE [3 velete TITLE [Ichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
indicated on this repart 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
af the corporation or the receiver or trustee empowered to exacute this report as raguired by Chapte , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with.artaayre gl other like gmpowered. ]
¢ 4/0‘5 bt BT (700

POraRING OFFICER OR DIRECTOR ¥ this ~ Daytime Phona #

ﬂ-
'x" D WAEH

SIGNATURE:

SIGNATURE AND TNPEL O




