2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # H09144 1 Gy o Stae

SCIM. INC. 01-27-2000 90173 023 ***150.00
Principal Place of Business Mailing Address
700 40 AV NE 700 40TH AVENUE M.E.
ST. PETERSBURG 33841 ST, PETERSBURG FL 33703-5008 [URTATATET RT Y
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25 16898 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Centificate of Status Desired )
Fee Required

___._._.6._Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent —
Name
OUIDA' 10TT Street Address {P.O. Box Number is Not Acceptable)
700 40 AVE NE
ST PETERSBURG FL 33703-5908
' City FL [ ZrCoce

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.

CR2ZE034 (9/99)

SIGNATURE
Signature, typed or printed narna of registered agent and tile t applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 . I )
Tax fi\ingprequirement%nd elects t(:y do 8o, Q Aﬂef' MAY 1, 2000 Fee willsb(-is 25050.00 19. $:j§: lzzn%agaoazi:g)nug é;f neing O f{%\gﬂ?ohézz SB €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e S1D O Delete THLE [ Change ] Addition
NAME SALINERO, MARIE NAME
streeT aooREss | $9735 GULF BLYD., UNIT 2 STREET ADDRESS
Ciry-stT-2IP INDIAN SHORES FL 33785 GiTY-51-21P
TE PO . O Delete TITLE [Jchange [ Addition
NAME 10TT, OUIDA NAME

STREET ADDRESS

STREET ADORESS | 700 40 AVENUE NE

CITy-57-2P ST.. PETERSBURG FL 33703-5808 _ CIry-s1-21P

TLE VPD [ Delete TILE [ Change [ Addition
NAME COATES, WANDA HAME

stReeT Ancress | 10620 COUNTY LINE ROAD STREET ACDRESS

CITY-ST-2P FT. MEADE FL 33841 CITY-81-21P

TITLE 1 Detete TITLE [} Change [ Addition
NAME NAME

STREET ADURESS STREET ADDSESS

CITY-S1-2IP CITY-51-2IP

TLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-ZIF

13. | hereby certify tHat the infermation supplied with this filng does not quaiify for the exempiion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block +1 or Block 12 if
changed, or on an attachment with ‘address. with alt other like empowered.

SIGNATURE: __SA20 8 Mty =0l ds Lot floy [/ [27 & 2F 2

$IGNATURE AND TYPED OR PHMED NAME OF qGNING OFFICER OF DIRECTOR /Dale Daytime Phone #

w3




