2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y r T
- L4 “w
EPEDCUMENT # 99000025520 | Aug 03, 2000 8:00 am
t. Entity Name /
SCOTT SERVICES GROUP, INC. Secretal y Of State
08-03-2000 90040 050 ***550.00
Principal Place of Business ‘ Mailing Address
4601 PONCE DE LEON BLVD. 4601 PONCE DE LEON BLVD.
STE. 310 STE. 310
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 n0076451
2. Principal Place of Busingss 3. Mailing Address
701 BRICKELL AVENUE' 701 BRICKELL AVENUE
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 3000 STE. 3000
City & State City & State 4. FE! Number ¥ [Applied For
MIAMI, FL ) MIAMI, FL Not Applicable
Zip Counlry Zip Country - - $8.75 Additional
33131 33131 5. Certificate of Status Desired 0O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TtTa T . Name i
INTRASTATE REGISTERED AGENT CORPORATION
FILINGS, INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 701 BRICKELL AVENUE, _ STE. 3000
FT. LAUDERDALE, FL 33311-4132
- =
“YMTAMT FL | **53Tn
4. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
; INTRASTATE GLST CORPORATION
| signaTURE BY:
! Signatute, typed ar prmed name of rfigistered agerﬂ'and utle if applicable ﬂ {NOTE: Registered Agert s gnalure required when renstaling) DaTe
STEVEN H. HAGEN,_ VP
4. This corporation is efigible to satisty its Intangible . } ) .
) Tax Wling requirement and elec!s \o do so. 10. E:;lllgzrzagﬁf;ui::ncmg O fi’gqoh’;i‘éfe
; {See criteria on back} O '
11 B ' OFFICERS AND DIHECTOHS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5| Delele TITLE DPS (O Change [ Addition
oot oss | WAYNER, STEPHEN A. s | JIMENEZ, ADOLFO E.
| ov-stoe 4601 PONCE DE LEON BLVD., STE. 310 |-~ ° ™ | 701 BRICKELL AVENUE, STE. 3000
CORAL—GABLES;—FE— 33146 MIAMI,FL—33131 .
" TNiLE ? O Delate THLE [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS : s
CITy-ST-21P CITY-ST-ZIP
T 2 pelete. — - [ TLE - ' - [Jcharge [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HILE o [ Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZP CITY-S1-2IP
TITLE ) O petete TITLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
e B O ceete e [ Change [ Adeitian
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruly that the information
indicated on this report or supglemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\re'::?{i
of the carporation or the regfveNgr trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmg i ike empowered.

M | ’1/2.3'/06 Aas-37u-S00

S BN GE 2 PRSI PRES TR > P Do ore

SIGNATURE:

I
—- h—




