X

2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT

RPORATION

FILED
Feb 12,2003 8:00 am

DOCUMENT # P99000100483

1. Entity Name

MAURICE J. SCOTT, INC.

{UBR)
' Secretary of State

02-12-2003 90069 048 ***150.00

Mailing Address
4615 W. LOUGHMAN STREET

TAMPA FL 33616

Principal Place of Business
4615 W. LOUGHMAN STREET
TAMPA FL 33616

2. Principal Place of Business 3. Mailing Address

A BN

Suite, Apt. #, etC. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3607386 Not Applicable
Zi Zi i it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ et e = | MamE e . et emem e T e % e

SALEM, ALBERT M Il
4600 WEST KENNEDY BLVD.
TAMPA FL 33609

+

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature required whan réinslaling)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TLE D 0] Delete TE Direcfor Ochenge  (Adciion | S
NAME OTT, MAURICE J NAME ParA U Wenlor g
srrecT ADDRESS MB15 WEST LOUGHMAN ST. STREET ADDRESS Hie\S W est \Qug . 3
arv-si-zp [TAMPA FL 33616 CITY-ST-21P T awmyga, FL J:g 20 ( (a 8
e ND ﬁneneqe e Director O) change (Adoiion | &
HAME SCOTT, TERESA C NAME Ramda it Doan Myagez

STRFET ADDRESS 4615 W LAUGHMAN ST STREET ADDRESS L\'(a\‘s D st \_A_u.o\n Py .

orv-st2f  [TAMPA FL 33616 . O-STIP | e EELAYIY

TITLE N ) A 7 TIME j U * [Jchange [ Addition
e - SCOTT-TERESA G oo - mmes e e N 1 PSR e e
sTReET Avoress 4815 WEST LOUGHMAN ST. . . AT STREET ADDRESS

orrv-s1-20  TTAMPA FL 33616 CiTY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADCRESS STREET ADDRESS

OITY-8T-21P CITY-ST-21P

TITLE 2 pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-21P

12. | hereby cerlily that the informaticn suppiied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute thi
changed, o on an altachment with an address, with all gy G

ered.

filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall
eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

, T ) </
SIGNATURE: IATIIEKE [ SFIED
SIGNATMRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

7 oad Daytima Phone #

Iols3 L3532 %Oéj




