2002 UNIFORM BUSINESS REPORT (UER) FILED

POOUNENTs  POD000S8220 | “Secretary of State

ANTHONY J. SCALISE, C:M.C., INC. 01-28-2002 90007 005 ***150.00
Principal Place of Business Mailing Addrgss

1388 sw_‘pzriuusum LAME - 1388 SW PENINSULA LANE

PALM CITY: FL 34950 PALM CITY FL 34590

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65.1047964 Not Applicable
Zi Count Zi iti
' ountry P Country 5. Certificate of Status Desired O $8.75 Addltlonal
. 1o Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SCALISE, ANTH
E' ONY J Street Address (P.Q. Box Number is Not Acceptable)
1388 SW PENINSULA LANE
_PAIM CITY FL 34990
City FL Zip Code

@, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agenl and titla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r_equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Add-ed o Fe):as
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | [ petete TITLE Clchange [ Addition
HAME SCALISE;/ANTHONY-J - NAME
steeeT aonress | 1388: SW-PENINSULA LANE! STREET ADORESS
CITY-§1-2IP PALM CITY FL 34990: CITY-81-2
TILE S . [ Delete TITLE [ change  [7] Addition
HAME SCALISE, DIANE M NAME
sTReer ADDRESS | 1388 SW PENINSULA LANE STREET ADDRESS
CITY-ST-ZiP PALM CITY FL 34930 ‘ CITY-ST-71P
TTLE O delete TITLE [JChange [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-$T-2IP
TILE ) O petete TMLE Ol Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OTY-ST-TP CITY-ST-2P

mption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the inforetion suppjied with thig filing does not quaiify for the
indicated on this report prupplementalrepart is #G& and accurate gnd that my g
of the corporation or i
changed, or on an

Auriond T Scalise  [-11-02 46/-28%503F

Dale Daytima Phone #

VRS

nv

CR2E034 (9/01)



