~2000 UNIFORM BUSINESS REPORT (UBR) )

1. Entity Name - =
.
MAURICE J. SCOTT, INC. i
Principal Place of Business Mailing Address
4615 W. Loughman Street
Tampa, FL 33616
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3607386 Not Applicable
2 Country Zip Gountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
- - 6.- Name and Address of Current Registered Agent . - 7. Name.and Address of New Reg d Agent . _ -
Name
Albert M. Salem, III, Esquire

4600 West Kennedy Boule
Tampa, Florida 33609
(813)286-3000

vard

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

. 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 Florida.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and tite if applicable

- {NOTE: Registsred

Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible-——
Tax filing requirement and elecis to do so.
(See criteria on back)

~ 10.”Election Gampaign Financing
Trust Fund Contribution.

$5.00 Mayiét;

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [ Delete TITLE [ change (] Addition
NAME Maurice J. Scott NAME - e - -
SHEETADAESS 4615 W, Loughman ‘Street STREET ADDRESS SO mgd rTsas——d
OS2 |pamoa  BLL 336186 CITY-ST-ZIP
L Vice President . O Delete e
NAME Teresa C. Scott Hame o — — —
SRETAORSS | 4615 W, Loughman Street STREET ADDRESS SN 43':-;‘- mﬂ%lﬁihﬂ “_“ﬁf“ B0

_§T- * _§7- =11 0=--01 10301
CITY-5T-21P Tampa, FL 33616 CITY-ST-2IP ) %}.?Lm ) %'L_u_
TITLE Director [ Delete TILE - . Eifi]

: R NAME

NAME Paul Willenbring
SRETADRESS | 9 e " B patte Street STREET ADDRESS
CITY-ST-2P Tampa; FL 35882 CITY-S7-2IP
e (1 oelete TITLE [ Change [ Addition
NAME RAME
Semna, HDDRESS STREET ADDRESS XQ\
CITY:3T 2P CITY-ST-2IP o\ L“ /)} I
TITLE [ Delete TILE CAChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his repert or supptemental report is rrue and accurate gnd that my signature shafl have the sams legal effect as if made under oath; that ! am an officer or difector

of the corporation or the receiver or trustee empowered report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl

SIGNATURE:

Date

Dayhme Phong #

k

CR2E034 {9/99)




