2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000091 145 A ety of State™

ROBERT A. SCARTOZZI CUSTOM BUILDERS, INC. 04-17-2000 90070 046 ***150.00
Principai Place of Business Mailing Address
31608 US HWY.19 NORTH 2534 RICHARDS RD. r
L I
PALM HARBOR FL 34684 TARPON SPRINGS FL 3468% E U 8 G 2 d ,} n

RN

Z FEn%p% quce CEU?EESI; AR DS 2 b. 3. Malling Address “ll""i “l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgje . City & State 4. FEi Number 54 Applied For
T/fﬂﬁ&[\, ‘gFﬂ}N &5 ) FL 59- 9149 Not Applicable
- i T [ Country S ——=-—|— zip~ ~~ ——  ~|~~Country T Ty Pt M Tt T3 I 4+ 17 (s 111 i
) f Status D .
33 @ 6 q A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SCARTOZH, HOBERT A Street Address {P.O. Box Number is Not Acceptable)
2534 RICHARDS RD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above nWs yslate op the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { é g i ; # / / M
Signaturs, tyfetf or printed name of ragisWnd bile i applicable {NOTE: Registerad Agani signature required when reinstating} DATE
5. This corporation is eliible to satisfy its ntangib! FILE NOWI!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible il 3 10. Flaction Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 ) Tm;IFurE, C:na:r?ﬁun:n cing 0 fgi.gqchg?;:e
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delele e [ change [ Addition
NAME SCARTOZZI, ROBERT A NAME
STREET AGDRESS | 2534 RICHARDS RD. STREET ADDRESS
CITY. ST-IIF TARPON SPRINGS FL 34689 CITY-ST-2IP
TLE [ Deleta TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP B . CITYST-218 ~ - - R - —
TITLE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2IP
TTLE ‘ O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

Freoaie this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i epowered.

o Yy i
/ Ry Grod 77538
SIGNATURE AND TYPED OR FHWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




