FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90539 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000046369

1. Enlity Name

SCOLARO REPORTING SERVICES, INC.

Mailing Address
925 MCINTOSH CIRCLE
BRANDON FL 33510

PSS O ee Box 1137

Principal Place of Businass
925 MCINTOSH CIRCLE
BRANDON FL 33510

A AT

%HECK HERE {F MAKING CHANGES

2. Principal Place of Business

A0 Vecsant Place

te, Apt. #, etc. Suite, Apt. #, etc.
\Q (5} 203
State ity & Stat 4. FEI Number Applied For
9%) FL ,;%fcu%’_l ?L 59-3716291 Not Applicable
‘ZB 3 5 \ \ Country rg)'gSOq ‘_‘ I ’6" Country 5. Certificate of Status Desired O ?g'gglﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::;:Aé ?(léiﬁEMDYESB?.VD STE-1700- ) Streel Address (PO Bex Number is Not Acceptable)
TAMPA FL 33602

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registared agent and titls it applicabla.

{MOTE: Ragistared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 .Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payahle to Florida Department of State

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M [ pelste TITLE [ Change  [J Addition
NAME SCOLARO, RACHELLE NAME
stReer oress | 925 MCINTOSH CIRCLE STREET ADDSESS
CITY-§1-2IP BRANDON FL 33510 GITy-51-2p
TITLE : . 03 Delete THLE [ Change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CiTY-ST-2P - = = ot R TAL ] Loaesasle P R i S = ——— - _
TITLE ] pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P I CITY-ST-21p

12. | hereby certify thatthe information suppliad with this filin é} does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repdit or Sipplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cofficer or director

of the corporation g the,
changed, or on an

SIGNATURE:

ith gn addres with_all §

receler or trustee empowered 10 exeleiute this repo as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Loz (B (Wl-IRD

Date’ Daytime Phone #

2
&

AY

CR2E034 (10/02)

It




