2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # (G48847

THE SCARLIN CORPORATION

Secretary of State

01-09-2003 90050 034 ***150.00

Mailing Address
P. O. BOX 1407
THONOTOSASSA FL 33592

Principal Place of Business
P. O. BOX 1407
THONOTOSASSA FL 33592

LT TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Appoabie
i - Count Zi . - P iti
Zio ountry s Country “5. Certificats of Status Desired [ ] fg-g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-SCARPO, ARTHUR
" ROUTE 2, BOX 367
+ TAMPA FL 33610

;)u Kd -

treet Adoress (P.O. Box Number is Nop Accepial
/§7a 7 a)s-/{u:dq h,fs Corras

Pl oy

FL

Fer—

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent. ar bath, in the State of Florida. | am famniliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla

(NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $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

|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TILE [ Change [ Addition
NAME SCARPO, ARTHUR HAME

streeT DoREsS | 8707 W. KNIGHTS GRIFFEN STREET ADCRESS

CITY-ST-7IP PLANTY CITY FL CITY-ST-7IP

TITLE D [ Defete TMLE D Change ] Addition
v PLESS, MADELYN NAVE Scarpo, M """’"}’;";_F;, v K20 -

STREET ACDRESS (8707 W, KNIGHTS GRIFFEN STREETADDRESS | P 70 7 40 KATS Ats

cmv-st-22. | PLANT CITY_FL CITY-$7-21P pl,;b“r@:ﬁy’ = 23565

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

GY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TRLE ] Delete TITLE [0 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7P

12. | hereby certily that.the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ith an address, wjth ail cther like empowered.

changed, or on an altac
SIGNATURE: _ (/A7)

does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2E034 (10/02)




