2002 UNIFORM BUSINESS REPORT (UBR)

FILED
19,2002 8:00 am

PgﬁgNlaJmI:/IENT # P01000087576

SCFA INVESTMENT GROUP, INC.

%
ecretary of State

// 09-19-2002 90160 046 ***550.00

Mailing Address

16219 GENERAL DRIVE
SUITE 4

ORLANDO FL 32824

Principal Place of Business
10219 GENERAL DRIVE
SUITE 4

ORLANDO FL 32824

yu -~

RN M IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
SA-29 42,90 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

) Fee Required

b : s Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T : - C = ket Name- —-- %
SCIALOIA, ACHILLE _

Sireet Address (P.0. Box Number is Not Acceptable)

7455 PARK SPRING CIRCLE
ORLANDO FL 32835

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!!

! FEE IS $550.00
After September 13, 2002 Fee will be $750.00,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EQ34 (4/02)

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE & PD OJ Delete e Vi Ol Change  [dcion
wwe | SCIALOIA, ACHILLE NAME catlos one
street ADDReSS | 10219 GENERAL DRIVE smeerancress | 1 P21 GENSLRL. DAV
crv-si-zp | ORLANDO FL 32824 oITY-ST-2P CLLIBR | L 32&2&(«
TIMLE SD [] Delate TITLE [ change  [1 Addition
NAME CIOLL), STEFANO NAME
STREET ADDRESS | 10219 GENERAL DRIVE STREET ADDRESS
omv-st-ze | QORLANDO FI 32824 CITY-ST-ZIP
TITLE 113 T O Detete TLE . [ change ] Addition
NAME ) FHEDA, CARMINE —~ ——- . . ~NAME - e e g e [EFTUIITTTT TSSIRG L e TR e S|
STREET ADDRESS | 10219 GENERAL DRIVE STREET ADDRESS
CiTy-s7-2IP ORLANDO FL 32824 CITY - ST-ZI1P
TE SRR O Delete TITLE O chenge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-5T-2IP
TILE . [ pelate TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or supplemegftal rep
of the corporation or the receiver ogfirusiee
changed, or on an attachment wi

SIGNATURE:

‘mgm

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all cther like empowsred.

;ﬁufr}nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q‘/[ b /OMZ

Daylime Phone #




