2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G81289 Mar 24, 2000 8:00 am
1. Entity Name S
ecretary of State
SCALZO ENTERPRISES, INC.
03-24-2000 90115 038 ***150.00
Principal Place of Business Mailing Address
1431 FRIAR TUCK LANE 1431 FRIAR TUCK LANE
PRING HILL FL -3927 : Sp
32RINGHILLFL34607 ESNG LL FL 34607 LUUG3LL S
F P sV A B R AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2403873 Applied For
Not Applicable
4 Country Zp Country 5. Ceriificate of Stalus Desired [ feaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . — i L Name.
SCALZO' PHILLIP B. - Street Address (P.C. Box Number is Not Acceptable)
5083 FOREST GLENN DRIVE
SPRING HILL FL 34807
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
B e ™™™ | bt 22000 o dugogg | 10 Elocton CompaknFncrg - $5.00 vy e
e ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [[] Change [ Additien
NAME SCALZO, PHILLIP B. NAME
stReeT aD0RESS | 5083 FOREST GLENN DR STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL CITY-$T-2IP
e VST [T Delete TIMLE O Change [ Addition
NAME SCALZO, PETER R. NAME
streer aponress | 5095 BUCCANEER BLVD STREET ADDRESS
CITY-ST-21P SPRINGHILL FL CITY-ST-21P
TMLE [ Delete TITLE T change [ Addition
NAME . NAME
SIREETADDRESS | T T 4 STREET ADORESS -
CITY-ST-ZIP CITY-ST- 7P
TILE 1 Delete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Celete TIRLE [ Change  [] Addition
NAME . KAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE . 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thWiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl nt with an agdr with all other like empowered.
faﬁp | PereR) R Seaczo  3/rafew  3¥2-Lst-biey
7

Dats Daytime Phona #

e

SIGNATURE: _{ /%1

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

IR



