2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) .

i "- Ot
DOCUMENT # P99000025520 _ , 03 SEP 15 P
1. Entity Name Fe B y o CTATE
SCOTT SERVICES GROUP, INC. {a _4 SECRETARY OF 8T f}x%%ﬁ
) e oo FFORM
e } MLN Py LT FLORIA

Principai Place of Business Mailing Adoress
103 N.MERIMAN STREET 103 N.MERID'AN STREET e e
LOWER LEVEL LOWER LEVEL IR L I s s
MIAMI, FL 32315 MIANI, FL 32315 MA2RE--010-01T #0150, 11
TR s S e IR RN SR R

Sulte, Apl. #, etc. Sute, Aol &, ete. (3 CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Appied For

65-1062215 Not Applicable
Zin Country A T Country 5, Cedificate of Status Desired ] ‘gg'gesq lﬁ?en:ticnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
CORPDIRECT AGENTS,INC
103 N.MERIDIAN STREET Street Address {P.O. Box Mumber is Not Acceptable)
LOWER LEVEL
TALLAHASSEE, FL 32315
City FL 1 Zip Code

B. The apove named enlity submits this statermnent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce;:r1

1he ooligations of jeqistered agent.

L Ly
SIGNATURE &ﬂ}%d— ﬂ C/é ?‘"/ 5-03
si,yunumfa Prangd name of K aLand lia ¥ (NOYE: Ragspiod AyaniSignalus reaquirdd whan Kinla ing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Faes

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M ]DP O pelete me [ Change [ Addition

HAME PORTER, MARTIN C MAME

s1eeTapbaEss | P.0.BOX 175 FRANCES HOUSE ,SIR WILLIAM PL STREET ADDRESS

Cv-s1-1¢ ST.PETER PORT GUERNSEY CHANN, {8 GYI4HO cav.s1.p

TE Y, I Delete LE [ICrrge [ Addition

NAME RUSSELL, MARTYN E HAME

STET ADDRESS | PO .BOX 175 FRANCES HOUSE | SIR WILLIAM PL SYREET ABDRESS

CITY-51-2F ST.PETER PORT GUERNSEY CHANN, IS GY14HO Chy-S1-2P

LE 0 Delete nE [JChange [ madition

NANE NAME

STREET ADDRESS SIREET ADDRESS

LIvY-sT-21P ciy-s1.2if

THE T pelete TLE [ change ] Addition

HANE NAME

STREEY ADIRESS SEREET ADDRESS

CIN-S1-2P [ NS 1

me J Celete e JCharge ] Addition

NAME NANE

STREET AUDRESS SIREET ADDRESS

COV-S1-2P Chv-51-219

e ] Delete ME . O Ctange () Addition

NANE NAME L

STET ADDRESS STREET ADDRESS A

Liv.§1- 20 1 civ-81.21p N

2. 1 hereby certify that the information suppiiedgvith fhig filing does not qualify for the exemption statad in Section 119.07(31(1), Fiorica Statutes. | further certify that the information
ingticated on this repart or suppigmenial re § and agcurate and that my signature shall have the same fegal effedt a8 if mane under oath; that | am an officer or director
of the corporation or the recetver or rustee redl 10 exacute tis repor as reéquired ty Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an, i other |jke empowerad,

SIGNATURE: m.c. PorTee 3l [03 Ly 1481 331329,

BIGNATIRE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER O DIRECTOR Dxa Raylirna Prioné #

CR2E034 (10702)



