e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NO1000006472 May 14, 2002 8:00 am:
v Secretary of State

ROBERT SCARALLO MINISTRIES, INC. | 05-14-2002 90327 040 ****61.25
Principal Place of Business Mailing Address
504 CHESTNUT STREET 504 CHESTNUT STREET U —
OLDSMAR FL 34677 QLOSMAR FL 34677 ,
S v , AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
. City-& State City & State 4, FEl Nu r I Applied For
LR gbé' 374 75 '-f ? Not Applicable
Zip Country Zip Country $8.75 Additional

‘ 5. Certificate of Status Desired [} Fee Required

- . - 6.-Name and Address of Current Rogistered Agent. - - i~ - _:.7. Name and Addreas of New Registered Agent™ -~
Nama
SCARALLO RﬁBERT Strest Address (P.C. Box Number is Not Acceplable)
1
504 CHESTNUT STREET i
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i B - " N 4o

4 B A A

SIGNATURE
Signature, typed or printad nama of registersd agent and title if appiicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition é
NAME SCARALLO, ROBERT NAME S
sTREET ADDAESS (504 CHESTNUT STREET STREET ADDRESS % )
CHY-ST-2IP OLDSMAR FL 34877 CITY-ST-21P Ié-' .
TME D {1 Delate TITLE ‘ dchange [ Addition |G
NAME SCARALLO, DEIDRE NAME
sTreeT ADDRESS (504 CHESTNUT STREET STREET ADDRESS
onest-ze_ | OLDSMAR.FL 34677 - - s e e DISTIIP LIl il C e i e i g ae S
THLE D [ Delee TITLE Ochange  [J Addition
NAME CAPUTO, ELISEO . ' N LG
STREET ADDRESS (504 CHESTNUT STREET STREET ADDRESS
CITY-ST-2/P OLDSMAR FL 34677 CITY-ST-7IP
TITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-21P !
TILE : [ palete TITLE ! [Jchange [ Addition
NAME NAME |
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerliy 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
indicated on this report or supplemental report is true and accu) and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reggseer or trustee empowered to this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an address, witkmall empowered.

JOUIR0RSter scataus  y/29for g 5S4

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate 4 Daytima Phone #




