i

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesgc(;ze’tg?)??) ?S(t)gtgm

DOCUMENT #  P02000007225 S 09022003 ST a1 031 550,00

1. Entity Name

ANGELO M. SCARDINO INC.

Principal Place of Business Mailing Address
13280 TAYLOR ST. 13260 TAYLOR ST.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

2. Principal Place. of BUSINgss me ot = I~Maiing Addresse ——
~ 13260 Tayior S, me-
Suite, Apt. #, etc. ) Suite, Apt. ¥, sic. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
, EV;U 3 FL 5 - 29477 24 5'—* Not Applicahle
Zi ’ 1t i n iti
P Gountry Zp Country 5. Certificate of Status Desired O $875 Add|t|oﬂal
3"‘ (0 l?) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARDINO, ANGELO M -
Street Address (P.O. Box Number is Not Acceptable)
13260 TAYLOR ST.
BROOKSVILLE FL 34613

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent. - '

i L
SIGNATURE =
. - Signature, typed or printad name of register_ed _aganl and utie if applicahle. (NOTE: Registerad Agert sighature required when reinstating} DATE
FILE NOWI! FEE IS $550.00 ' .
. Election Campaign Financin
After September 10, 2003 Fee wilt be $750.00 8. Election Campaign F 9 $5.00 ey Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. . OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detets TITLE [J Change [ Addition
s SCARDINO, ANGELO M ave
sTReer apoacss | 13260 TAYLOR ST. . STREET ADDRESS
orv-si-ze | BROOKSVILLE FL 34613 OITY-T-21P
TME T [ Celste THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE ] Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE - [Ochange [ Addition
KAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
[ Timie O Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all oth e empowered.

BN AZEDNIRED g’zx)oa 4(3{1‘\;“‘4 1407

SIGNATURE:

SIGNATURE AND TYPED QEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons k

1y 4iB8lerid

- J[I_HIQ[IJJ_[MIIIIIIlll\IIII(IlﬂlllmI|IHlllllﬂl(l|IIIIIIIIIIIL

CR2E034 (4/03)



