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2001 UNIFORM'BUSINESS REPORT (UBR)

-
TEILED.
SECRETARY OF STATE

"¥broo)

CR2E034

DOCUMENT # S60855 | AU ARASSEE. FLORIDA
1. Entily Nama J
|
CLARENCE SCOTT, MD.PA. - .
' d 01 JUL -5 M 848
Principal Place of Business Mailing Address !
i
1621 WEST 15T ST 937 VIHLEN ROAD : ;
SANFORD FL 3277 SANFORD FL 327717706 !
us i ‘ ! .
o - 1493
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Appliad For
593176999 | P
) Nct Applicable
Z Country . . u. . -] Zip. ) !
P Uiy e e #iP. - ST I .1 —--~|-B~Cortificats of Status Desirad [ $8.75 Addiional
[ -Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BROOTEN, KENNETH E JR. '
Street Address (P.O. Box Number is Not Acceptable
631 WEST FAIRBANKS AVENUE ( ' ’
WINTER PARK FL 32789
City FL I Zip Code
8. The abave named entity submits Ihis statement for tha purpose of changing ils registered cffice or registered agenl, or bath, in the State of Florida. '
SIGNATURE
Signature, typed or pricted name of fogialosed agent and Ltk if appilcatise. (NOTE: Registered Agenl signalun required whan rainstating) DATE
8} This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 +0. Election Campaign Financing
_ - X gn Financing $5.00 May Be
Tax f|l|n.g r?qu'rem"t and elects 10 do so. Alter MAY 1, 2001 Fea wiil be $550.00 Trusl Fund Contribution. | & Added to Faes
{See criteria on back) a Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS® - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TTE ) (Jctange (] Addition

NAME SCOTT, CLARENCE NAME sSO00o044oa228——1

s 0oREss | 1621 WEST FIRGT ST SIRETKODRESS 07710401 ~-01021--017

CITY-ST- 7P SANFORD FL Cy-st-2p IPPRPEITEY ol oy RO g o

TImE [ petets e % Change 53«; it'icng ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST- 2P ) oiTy-§1-2p Ve e

T 3 Delete TITLE Oecrange [ Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

THLE O Delete I TLE ' O Change [ Addition

NAME . NAME

STET ADDRESS STREET ADDRESS ’ ‘

ciry-Si-2p CITy-ST-2P . .

e O petere TiTLE : [JChange [ Addition

NAME NAME :

SYREET ADDRESS STREET ADDRESS

cry-s1-7Ip ' GIrY-ST-2IP

TInE O petete me [l Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-7IF - CITY-ST-2IP -

13. | hereby cem‘{z thai the information supplied with this tiling does not gualify for the exemption stated in Section 119.07$3){i). Flarida Statutes. | further cortify that the information
indlcated on this report or supplemental repart | g an curate and that my signature shall have the same legal affect as it made under oath; thet { am an officer or director
cf the corporation or the receiveL.erThamTene 3 aeie ze<aqyired by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Biock 121if
changed, or on an atachmep d 7 g i

- Yo7 -Fra- 3

SIGNATURE: 75

Date Daytima Phona 8
[

4

g by
TRT O %

- —F .

b ey o v



