2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

SCOTT SIGNS, INC.

DOCUMENT # P98000106337

:',,.—_f;}

v

Principal Place of Business

11497 COLUMBIA PARK DRIVE WEST #7
JACKSOMVILLE FE 32257

Mailing Address

11437 COLUMBIA PARK ORWVE WEST #7
JACKSONVILLE FL 322584476

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90800 001 ***150.00

ARV A S

DO NOT WRITE (N THIS SPACE

Name

7 MILLER, JOKN M

Streel Address (P.O. Box Number is Not Acceptable}

332 FIRST STREET NORTH STE. 305

¥ Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiif be $550.00

JACKSONVILLE BEACH FL 32250 _
City FL Zip Code
8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGMATURE
- Signaiurs, typed of printad name of registared agen and e If eppiicabie. {NCHTE: Fapistersd Agent sigraturd raduinad wheri reinsnanng) CATE
:9. This corporation is eligible to salisfy Its Intangible FILE NOW1!I FEE IS $150.00 %0, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Faes

13. | herety cerlify that the inforrmation supplied with th

indicated an this report or supplemental reporl is true and aceurate and that my signature shal
of \na Corparation or e receiver or iusies. empowersd 1o pxecuts his reporl-as reguired oy C

is fling does not quality for the exemnption

changed. o on an altachment with an address, with all olher like empowered.

tated in Soction 119.07(3X1). Florida Statules. | further certify that the iniorr‘r}ation
t have the same legal effect as if made.under_oath; inat |.ar en offices.or. direcior—
haptar 607 Fictida Siatules: and that my name appears in Block 11 or Block 12

L 26Z I0D

LSIGNATURE:

Date ¥

3{/ 21/00

Daytma Phone #
-

N\ BIGNATURE mpwnnbagm‘m OF BIGNING GFFICER OR DIRECTOR
—X

Cily & State City & State 4. FEI Number Applied For
59—3548634 Not Applicabie
Zip Country Zip Couniry 5. Certiiate of Status Desired O $8.75 Additional
. Fee Required
—_ — 6.-Mame and-Address of Current. Registered Ageni— 7.«N and-Addreas of New Registered -Agent of~

(Seesritefiacnback) ____ _ —[J___|__Make Check Payable.to Department ot State . | ___ — e g
1. - OFFICERS AND DIRECTORS 12, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - - - | 9PD 1 Delese e O crange [ Agdilion | &
NAME SCOTT, TIMOTHY A NAME i‘a
sTeET so0Ress | 11650 GRAN CRIQUE CT N STREET ADORESS a
CITY-ST-2IP JACKSONVILLE FL 32267 [ civ-st-zP T o
THLE [ De'ete I ILE O Change [ Addision 8
NAME ' NAME
STHEET ADDRESS 'STREEY ADORESS
CITY-ST-2IP _ B - CTY-ST- 2P _ - - —_

TiTLE O grere TITLE O change 3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS B

CITY-S1-2if Y- 5T-2IP

TmE (] Delete TILE [ Change [ Aditin

NAME NAME

STREET ADORESS v 'STAEET ADORESS .
gresta _ _ o ] cire.- S1-21P s e T et LI N

UE « - .- — v e hOple ~o- g oIS v el o e [ change I___]Adtj"iﬁan

NAME: - oo ™ v e s h e CNAME ¢ {:‘ AT - " L s

STREETADORESS [ 2 0mer = 4e™ weor 1o o AT <o o ol STREET ADDRESS i * :

CITY-ST-2IP CITY-ST-21P e - -

VITLE (3 petste me J Change (] Addition

NAME HAME

STREET ADORESS : STREET ADDRESS

CITY-S1-2IP CITY-ST-2P



