. FILED
2004 FOR  ROUAL REPORT ATION Apr 26, 2004 08:00 AM

DOCUMENT # P02000088296 - Secretary of State
1. Entity Name
SCQV, INC.
Principal Place of Business Mailing Aéaress - o _ )
2263 E BETRSS AVE 2263 EBETRSS AVE h
TAMPA, FL 33613 TAMPA, FL 33613
04012004  No Chg-P CR2EG34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number - - Apphed For
81-0565266 Not Applicable
o 5. Certificate of Status Desired ‘ O gg'gilﬁf;no"‘ft

6. Name and Address of Current Registered Agent

DIAZ, JOSE A DO NOT WRITE

17410-A US HWY 41 N

LUTZ, FL 33558 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accépx
the obligations of registered agsnt.

SIGNATURE . - _ - S

Sgratura. typed o: grinled name of registerad agent and title | 2pphcable {MOTE Registered Agant signalura requnred-wnen reinstaung) DATE
9. Election Campaign Financing $5.00 may B - L
LE NOW!!! FEE I 150. Y Be
Afte::“ay 1, 2004 Foe vsﬂf[ Eggg5g.oo Trust Fund Contribution, 2 Addedto Fees UQDBDGESI UB? — ..
R 04/ 26/04~-30140-022 150,00

10. QFFICERS AND DIRECTORS I

TILE DP

NAME BYRD, DONALD

STREETADDRESS | 1725 FRIENDSHIP LANE
CITY-S1-2P INDIANAPQLIS, FL 48217

TTLE DV

NAME COVITZ, HARVEY

STREET ADDRESS | 1725 FRIENDSHIP LANE
CITY-S1-2iP INDIANAPOLIS, FL 46217

SIE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-81-ZiP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

12, | hereby cerfity that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report js true and accurale and that my signature shall have the same legal eifact as if made under oath; that | am an officer or directar
eftowered Lo ghbcule this report as required by Chapler 607,.Florida Stalutes; and that my name appears in Block 10 or Block 11 if

’ ywc)( 4-7-0¢ #3971

]
SIGNATURE: :a ;Asm /0/ St o

SI’)IT E ARIEZTPED OWPRINTED NAME OF SIGNING OFFIGER QR RIRECTCR

of the corporation or the receiver or trustee
changed, ar on an attachment with gamas

¥

oo mrm




