FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000081029 Secretary of State
1. Entity Name 01-29-2003 90150 024 ***150.00
BOB "SCOTTY" INSURANCE, INC.
Frincipal Place of Business Mailing Address
4917 N. UNIVERSITY DRIVE 4917 N. UNIVERSITY DRIVE
v LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Flace of Busingss 3. Maiing Address ”"”m ‘ll ’l”l m“ "IH "m Ilm II‘I‘ mll ”m"””ml ’m ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied Far
51 150 Not Applicable
4p Gountry Zp Country 5. Certificate of Status Desirad X $8'75 .ﬂdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATHIESON, ROBERTB =~ — ~ - - . . e

Streel Address {F.O. Box Number is Not Acceplable)

561 SW 75 TERRACE
PLANTATION FL 33317

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
* ]
FILE NQW!.! FEE |lS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 oelete TILE [ Change [ Addition
HAME MATHIESON, ROBERT B NAME .
stREeT aooress | 561 S.W. 75 TERRACE STREET ABDRESS
orv-sr-ze | PLANTATION FL 33317 CITY-5T-2IP
TITLE VsD O Delete TILE [ Change [ Addition
NAME MATHIESON, JUNE _ NAME
sTReeT ADDRESS |567 S.W. 75 TERRACE STREET ADDRESS
orv-st-ze - |PLANTATION FL 33317 CITY-5T-2P
TITLE 7 Delete TITLE O change [ Addition
NAME —_— .- e L L R NAME e e e a e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP
TLE ™ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
% CITY-ST-ZiP . 7\ | om-s-ze

{he exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
Kl My signature shall have the same legal effect as if made under oath; that | am an officer or director
Jox, ak required by Chapter 607, Florida Statutes; and thatyny name appears in Block 10 or Block 11 i

\LUoi6h Gl v 204

12. | hereby certify that the infermation supplieckwith thi fil;
indicated on this report or supplementalyepfirt i tnld
of the corporatlon or the receiver or trus Ao d)

.

SIGNATURE AND THPEONDR B ¥V atime Phone #°



