FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

, retary of State
DOCUMENT # E Sec
1, Entity Name PO1 000070362 05-01-2003 90415 011 ***150.00
PETE SCANDIZZO CORPORATION
Principal Place of Business Mailing Address
ROUTE 14 BOX 2938 ROUTE 14 BOX 2938
LAKE CITY. FL 32024 LAKE CITY, FL 32024 '
2. Principal Plage of Business 3. Mailing Address ”"“l“ HI ||“‘ “lN |Im ||“’ Ilm “m ’Il” ||t“ ulll |m| nl' (“‘
Suite, Apt. #, ets. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3734982 Not Appilicable
Z1p Country Zp Country 5. Ceriifcate of Status Desed [ fg-g?qﬁg’;""”m
6. Name and Address of Current Registered Agent——— = - - -~ v -=2<7 "Name and Address of New‘Reglstered'Aée'nt R -
Name rr— - T
SCANDIZZO’ PETER ) Street Address (P.O. Box Number is Not Acceptable)
ROUTE 14 BOX 293-B
LAKE CITY, FL 32024
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. y QOFFICERS AND DIRECTORS ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIILE PD [ Deleta TITLE [JChange  {7J Addition
NAME SCANDIZZO, PETER HAME

sTREET ADDRESS |ROUTE 14 BOX 293-B STREET ADDRESS

ov-stze  |LAKE CITY, FL 32024 CITY-ST-2IP

TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE - ) ST 3 Delete me 7| - TTUTTT 7 [I'change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE . O Belgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIMLE O Delete TITLE [ changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with/4!l other tike empowered.
2Pl
Y- I2Y- 2003 T1S2~04ply

Gate Daytime Phone #

SIGNATURE:

AY  $252000

CR2E034 (10/02)



