2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

- L]
DOCUMENT # J91344 : Apr 25, 2001 8:00 am
1. Entity Name ecretal ’ Of State
SAMUEL SCARDING, O.D., P.A. 04-25-2001 90090 026 ***150.00
%SAMUEL SCARDINO %SAMUEL SCARDINO
2830 N HIAWASSEE RD 2630 N HIAWASSEE RD
ORLANDO FL 32618 ORLANDO FL 32818
us us
Suite, Apt. #, etc Suite, Apt. #. elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_2830222 Applied For
Mot Applicable
Z Countr Zi i
P oy ® Country 8. Certificate of Stalus Desred  [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g j -
MILLER, ROBERT E. ESG B
Strect Address (PO Box Numnber is Not Acceptable}
%SAMUEL SCARDINO
2830 N HIAWASSEE RD
ORLANDO FL 32818
City T F[LH Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, tyned or pinted narme o registered agent and title if applicable (NOTE: fegistered Ager: sigrature required when reinsiating) DATC
i ion i i sty i i I
8. This corporation is efigile to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 Viay e
Tax filing requirement and ¢lects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) L] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE ; Clorenge [ Acdition
NAME SCARDINO, SAMUEL NAME
sTRer ADDRESS | 2830 N HIAWASSEE RD STREET ADORESS
CITY-ST-2IP OHLANDO FL CiTY-ST-21P
TMLE DST [ Detele TE [ Change [ Addition
NAE SCARDINO, MARIA NAME
STRECT A0DRESS | 2830 N HIAWASSEE RD STREET ADDRESS
CITY-$T-2IF ORLANDO FL CiTY-ST-219
TILE [ Delete TITLE O Cranga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE [ Detete TITLE [Jchange [ Addiicn
NiEME MAKIE
STREET ADDRESS STREET ADDRESS
Cuy-sT-2I7 CITY-ST-ZIP
TLE [ Detete TITLE ] Charge ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST-2IP CLTY-8T-ZIP
e 1 Deiets TILE (] change [ Additien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. | hereby certify that the information sunplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under vath; that | am an cfficer or director
of the corperation or the recever or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, cronan TRV i LDy LT R - g
SIGNATURE: //5’/ &) A56 - qo20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylira Pacne ¥




