2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
1. Entity Name ecre al y O a e
SCIM, INC. 02-11-2002 90216 033 ***150.00
Principal Place of Business Mailing Address
700 40 AV NE 700 40TH AVENUE N.E.
ST. PETERSBURG 33841 ST. PETERSBURG FL 33070
; [N ARER AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2516898 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 'efdditi‘mal
Fee Required
6. Name and Address of Current Registered Agent B 7."Name and Address of New Registered Agent
Name
OUIDA’ loTT Street Address (P.0. Box Number is Not Accepiable)
700 40 AVE NE
ST PETERSBURG FL 33703-6908

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fite if applicable (MOTE: Registeraed Agent signature required when reinsiating) DATE
9. This corporation is sligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tay filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(Sée criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME » STD O Delete TITLE [ Change [ Addition
HAME SALINERO, MARIE NAME
sTReeT apoREss | 19735 GULF BLVD., UNIT 2 STREET ADDRESS
crv-st-z2p | INDIAN SHORES FL 33785 CTY-ST-71p
TITLE PD [ Delete TITLE [ change [ Addition
NAME IOTT, OUIDA NAME
STREET ADDRESS | 700 40 AVENUE NE STREET ADDRESS
omv-st-z¢ | ST, PETERSBURG FL 33703-5308 ‘ CITY-ST-2iP
TITLE VPD- — 7 Delste TITLE — [ Change [ Addition
NAME COATES, WANDA NAME
streeT anoress | 10620 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-21P FT. MEADE FL 33841 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE T Delete THTLE Tl change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2P
TITLE [ Delate TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 ok 124
changed, or on an attachment with an address, with all other ke empowercfl. ébz -

SIGNATURE: Mﬁé& bl /- RAl— 027" (357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 15{ j‘:} 74
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e

CR2E034 {9/01)
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