: ZQOO UNIFORM BUSINESS RE-PORT (UBR) -
DQCHUMENT # P99000009869 - - » SRR

1.~ Entity Name

MERRITT SCOTT INS., INC. ) . FILED

.
Principal Plage of Business Mailing Address 00 OCT IB PH 3 I‘G

1514-8 EAST FOWLER AVE, : . SECRETARY OF STALE
TAWPA FL3612 FAMPA-FL-9361 25816 TALLAHASSEE, FLORIDA

I I|I||||

5 lPrfncfpal Place ;ﬂ Business : 2'\4;“‘2”9 “;&do”;;_ +/ 6?9 ERAL HWY “"“II‘ "l

Suite, Apt. #, etc. Suite, Apt. #, etc. REENSF%¥ Y

City & State ' ) ity & State 4. FEI Number -|Appliad For ™
ALL ~MDALL BOR/ DA ?2-2553 5 <7 Not Applicatle

Zip Country Counlry . . $8.75 Adgditional
- e 033009 | BROWARD-| ¢ 932"'9%_'9 ofsasDesied_ W E S hovas <
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name - - -
| . FeTiER £ DizBirro
! R B‘LVD Street Address (P.O. Box Number is Not Acceplable)
4702 TOXWOOLLBLVD.

WESLEY-CHAPEL-FL 33543 202 Noazy/ [FDERAL /4/ W
: a1 AVDALE FL "S55 7

-

8. The above named entity submits this statement for the purpose of changing its regffice or regigtared agent, or both, in the State of Florida.
: - = = ——
SIGNATURE I_E_Zég_t_&_&- Lo —

= [ BAA

v}

Signature. typed or printed name of registered agent and tila it applicable. {NOTE K Agent sw&’nalud requ\red whan remsla(mg)’ DATE
~8. This corporation is eligiole.to safisty.its Intangible ... |eceam FILE NOWI!L FEE 1S $350.00.. . - 10-Election Campaign Financing~—— ~—$5:00 May Be~

Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ﬁpaet& TILE Pr PE TL k ’_ pc_ &uo ﬂChange [ Addition

NAME JALAFERRO,-ROBIN A NAME ] /VW Y

STREET ARDARESS | -4762-FOXWOOD BLVD~ STREET ADDRESS /7\ / L /‘/0 A; 7‘/ /'i pm

Grry-51-21P Y CHAPEL FL 33653 omy-ST-2p HALLAADA Lp £, 37027

e B ?1 Delste TLE Crange [ Addition

NAME LGOSE, CATHY K~ RAVE Vs LEO W. J e

STREET ADDRESS 3944-f’d—tYNN‘AVE STREET ADDRESS g’ 1/ L wﬁf/ lﬁm&@‘#‘ﬁL — =}
or-STP | TAMPA-FE-33603 _ CiTY-sT-2P ' ' 7 HALLAIVW TR0 1131300?4 .

T— e = — = = -

“mie T T - [ palete TNLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-51-1# . CITY-ST-7IP

TTLE [ Delete TILE O change [ Acdition
NAME . NAME &3"‘"’_“;'—"343$=j I’r_:_"'_——'q‘
STREET ADDRESS . STREET ADDRESS _1 1 iﬂ J'DG;._Dl 1[]3._..'3 1 ‘4
CITY-ST-ZIP. X CITY-ST-ZIP B *‘Lf l'i"i DD ****?E;D Dﬂ

TILE ' 1 velete TITLE . , O change  [2] Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS in
CITY-ST-2P ) . CITY-ST-ZIP '

TITLE ] 1 Delete TALE O crange [ Addition
NAME , . 7 < 1 name ’
STREET ADDRESS STREET ADDRESS - Ls
CITY-§T-2P ) CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerhental report is true and accurate and that my signgiuee shall have the same legal effect as if made under oath; that | am an officer ar director «
of the corporation or the receiver or frustee empowered 10 execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered.

i S e Y
SIGNATURE: [/;LJB Tk D’P Lip 2Lk ,/;,/ //LO//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ok MIRECTOR Data . Daytims Phone #

0407716

.

CR2E034 (9/99)




