FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000000042 _ Secretary of State
05-05-2003 90395 017 ***150.00

1. Entity Name

V.C. SCALZ, INC. )

Frincipal Place of Business - Mailing Address )

2200 TONIWOOD LANE 2200 TONIWOOD LANE 1UUUId 44

PALM HARBOR FL 34685 PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address Hll”l” m Il“’ Ilt" I|m I|m“m ||m llm “N “m “m tm l“l
Suite, Apt. #, etc. Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
Gityd State. . . .. . __ | _Gitvastte 4. FEI Number Appiied For

’ T T . e 59'361 1896 - Not Applicable

“p Gountry Zip Country 5. Certificate of Staius Desired O gg‘g?qﬁ?g;ﬂonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLROD' MATTHEW D Street Address {P.O. Box Number is Not Acceptable)
5901 U.S. 19, STE. 7E
NEW PORT RICHEY FL 34652
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
ﬂF"‘E N10W.!. I::EE I?li‘:g'w 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wil 5.50' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TILE [T Change [ Addition
“AME ROENICK, MARY G NAME
STREET ADDAESS | 2200 TONIWOOD LANE SIREET ADORESS
CITY-5T-2IP PALM HARBOR FL 34685 CITY-§1-2P
TITLE [ Delete TITLE (CjChange [ Addition
NAME NAME
STREETADDRESS |-— - = == e w2 7 N STREET ADDRESS = mmmewmmm | pon e
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP . CITY-ST-21P
TINE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip . CITY-ST-2IP
TITLE O belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TILE [ Delste TINLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat quaiity far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7N HBE LS Wiy § . MocaicK 5o 927 p2-27%0
516 'ATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?ﬁCTUH

Date Daytime Phane #

AY 6669850

CR2E034 (10/02)



