2002 UNIFORM Busméss REPORT-(UBR) Feb IOF?(T(];:ZDS-OO am

DOCUMENT # P99000081029 Secretary of State

1. Entity Name

BOB "SCOTTY" INSURANCE, INC. 02-10-2002 90012 025 ***150.00
Principal Place of Busingss Mailing Address

4917 N. UNIVERSITY DRIVE 4917 N. UNIVERSITY DRIVE U ,

LAUDERHILL FL 33351 LAUDERHILL FL 33351

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 51 150 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATHIESON, ROBERT B
561 SW 75 TERRACE
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enti r he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3 n_/o'L

Signature, l’ypad‘ printoc®name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE ¢

R Pl -

8. This corporation.is eiigible 10 satisly its Inangivle - e TFEUEILE NOWHIE FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. & After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete TITLE [ Change [ Addition

NAME M.ATHIESON, HOBERT B NAME

steer anoress | 581 S.W. 75 TERRACE STREET ADDRESS

GiTY-$T-21P PLANTATION FL 33317 CiTY-ST-2IF

TITLE vSD O Delse e I Change [ Addition

NAME MATHIESON, JUNE NAME :

streeT aooress | 561 S.W. 75 TERRACE . STREET ADDRESS

ory-sr-ze | PLANTATION FL 33317 CITY-$1-71P - N

TITLE 1 Delete | ML © [ Change [ Addition

NAME NAME - !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP o CITY-ST-2IP

TITLE 1 Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

NSt T T : OITY ST 2P o e e e

TILE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY - $T- 2P

TILE [ Delste TITLE ' [JChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-St-2IP CHTY-ST-ZIP

E ffing does not qualify for the exemplion stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
e Endaccurate and thal my signature shall have the same legal effect as if made under oath; thak) am an officer or director
execujathis report as required by Chapter 607, Florida Statutes; and that my name appeagh in Block A or Block 12 it

er [y empquered, b/v / p JZ

hd Daytime Phona #

13. | hereby cerlify that the information sypplied yvith
indicated on this report or supplemergal gepdit it
of the corporation or the receiver or thisige ejnod
changed, or on an attachment with an adtireds,

SIGNATURE: SIGINNN

SIGNATURE AN.‘ TYPAJFOMBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AV BYBSHED

CR2E034 (9/01)



