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2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  PO1000042210 - May 23, 2002 8:00 am!
1. Enity Name Secretary of State
SCAROLA CORP. 05-23-2002 90014 045 ***158.75
Principal Place of Business Mailing Address
4250 ALAFAYA TRAIL #212 4250 ALAFAYA TRAIL #212
PMB 268 PMB 268
B AR
2. Principal Place of Business 3. Mailing Address
nl oo o N .
SuitepApt. #, stc. Suite, Apt. #,etc. ~ " -* T . - DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number fELM Applied Far
59 . LX) (XD Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

890 NORTHERN WAY

BARNOEKY’ JOHN A Bﬁfe /VOC/(L/ Street Address (P.O. Box Number is Not Acceptable}

SUITE A-1

WINTER SPRINGS FL 32708 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) B DATE
B e s d oo™ | afer May 12000 Fogwilpo $sa0oo | 10 EeslonCampagn g $5.00 oy e
il ’ ! . Trust Fund Centribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1 Delete I T ¢ . O Change [} Aodition
NAME NAME Cle wa_-'R"‘:n ‘LQ’[ 'T'LH?« i
STREET ADDRESS STREET ADDRESS € M 26 LS A s 2
CiTY-ST-2PP oStz uies, Pl . 2SS
TITLE O Delats TITLE i [ change [ Addition
NAME 1 - C e e e . — e . [ oNAME . . . _ )
STREET ADDAESS STREET ADDRESS
oITY-8T-71P ‘ CITY-ST-21P
THLE [ Delete TITLE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§7-21P
TITLE [T petete THILE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
THLE O Delete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, wita all ather like empowered.

_SIGNATURE: ?@ L SO IRED 39.0.  Yr)1499

i S$SIGNATURE AND TYPED OR PRI@D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



