2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  PO0000098220 Secretary of State
1. Entity Name 01-10-2003 90025 048 ***150.00
ANTHONY J. SCALISE, CM.C., INC.
Principal Place of Business Mailing Addrass
1388 SW PENINSULA LANE 1388 SW PENINSULA LANE
PALM CITY FL 34990 PALM CITY FL 34590 i
2. Principal Place of Business 3. Mailing Address | ‘"”m m |||U “m ||H| "“I IIIH ||“I 'Im 'I"l “lll “I'I "" IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
™
City & State City & State 4. FEI Number Applied For
65—1047964 Not Applicabie
Zip Country zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name - -
SCALISE, ANTHONY J Street Address (P.O. Box Number is Not Acceplable)
1388 SW PENINSULA LANE
PALM CITY FL 34980

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
8. Election C ign Financi
After May 1, 2003 Fee will be $550.00 TrﬁgtIlgzndaénoﬁ:?brlltignancmg O ?i%%?oh;:if ®
Make Checis Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE [P [ Delete TITLE [ Change [ Addition
[ ]
NAME SCALISE, ANTHONY J HAME
sreer nress | 1388 SW PENINSULA LANE STREET ADDRESS
cry-st-zp | PALM CITY FL 34990 CITY-5T-21P
TITLE S \ 1 Detete TIMLE Ol change [ Addition
NAME SCALISE, DIANE M NAME
saeet anoress | 1388 SW PENINSULA LANE STREET ACDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-1-2IP
TIME [ Delste TITLE {Jchange [ Addition
name T T - T o - L
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7iP
TITLE ] Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-21P " | . * CITY-ST-2IF

an supplied with this tiling does not qugily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

fort is true and agcurate affl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ ampowered tg'Pxecute s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Mdress, with all ffer like dmpowered '

12. | hereby certify that thé inforipaf
indicated on this repart geelipplémentad r
of the corporation or the receiver or trySig
changed, or on an gffachment with/a

SIGNATURIE:

[-2-03 _ 377-798-503F

Data Daytime Phong #

CR2E034 (10/02)




