h

2002 UNIFORM BUSINESS REPORT (UBR)
“ P01000046369

SCOLARO REPORTING SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business

925 MCINTOSH CIRCLE
BRANDON FL 33510

Mailing Address

925 MCINTOSH CIRCLE
BRANDON FL 33510 '

2. Principal Place of Business

AN

3. Mailing Address

[AE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED )
Apr 16,2002 8:00 am ¢
ecretary of State

04-16-2002 90163 031 ***150.00

MO G

DO NOT WRITE IN THIS SPACE

501 E KENNEDY BLVD STE 1700

City & State City & State 4, EELKlumb, Applied For
- g r] J (D 8 (’? Not Applicable
Zi t i .
P Couniry ‘i Country 8. Certificate 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
=T - - <l A R e = '_._’——-—-—,_.——».vd::——-_’t_‘*‘;_ e —— bt e it - ek B i =
PINA=OLGAM-ESQ Street Address (P.O. Box Number is Not Acceptable)

(See criteria on ba‘ck)

Tax filing requirernent and elects to de so.

O

After May 1, 2002 Fee will be $550. 00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 ] pelete TITLE O Change [ Addition

NAME SCOLARO, RACHELLE NAME

streeT aporess | 925 MCINTOSH CIRCLE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP

ILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IF

TITLE | Delete TIMLE . Oechange _ 5 Addtion |
--NAME-- woil o v - e e e L e NMg ™ TS T T T T e e T

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thai the |
indicated on this reposor sup

changed, or on an

SIGNATURE:

of the corporation oifhe rgceaivgr or trustee empowered to execute this repa

ation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Hsloa  §13-bbl-£IRG

Date

Daytime Phone #

TAMPA FL 33602
City FL Zip Code
B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
g—Thi . '
9:-This corporation-i%- eligible to satisfy-its Intangible ~ema o FILE NOWH_FEEIS $150.00 | =40~ Election Campaign Financing — . $5,00 May Bo ——-

CR2E034 (9/01)




