2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072553 ., -

1. Entity Name

C.D. SCIBAL, INC.

Principal Place of Business
983 PONTE VEDRA BLVD
PONTE VEDRA BCH. FL 32082
us

Mailing Address
989 PONTE VEDRA BLVD
PONTE VEDRA BCH. FL 32082
us

2 Prmmpai Plac

4098 Vosalr Caeek

[ 3033 Potble (heel Ly

Suite, Apt. #, eto.

~Suite, Apl #etc. —

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90104 009 ***150.00

G A

DO NOT WF\‘ITE IN THIS SPACE

Cnty & Sate ity & S 4, FEI Number 59-3208990 Applied For
Conlte ( /ed’kﬁ EFL Ganite Lolkn FL_ g L
le oun; 2ip Country 5. Certificate of Status Desired d 8.75 Additional
30085 ohnlS | 32082 | Stoohys |® Fee e
6. Name and A(dJ:es/s’ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPER, RICHARD C JR :
3020 HARTLEY ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 350
" JACKSONVILLE FL 32217
City Zip Code

FL

8. The above named entlty submlts this statem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE n/ﬂ/ﬂ/

Lghature, tybed or printed name of redbie ereu agant and l‘ia if applicabla.

(NOTE: Regisla!ed Agent signatura required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible -

Tax filing requirement and elects to do so.

- = —FiLE NOW!!-EEE 1S $150.00 .
After MAY 1, 2001 Fee will be $550.00

= 10. Election Campaign Financing _
Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

. -.4$5.007May Be_ .
Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TTE . Ochange [ Addition | S
NAME SCIBAL, CHARLENE NAME 2
staeeT anoress | 438 OSPREY POINT STREET ADDRESS 3
CITY-ST-2P PONTE VEDRA BEACH FL 32082 oY -S1-20P ,_,Ocd
TITLE D 7 Delete TITLE [ Change  [] Addition g
NAME SCIBAL, DAVID NAME
staeeT aoress | 438 OSPREY POINT STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE ] Deleta TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE [3 Delate I TITLE [] Change [ Addition
NAME NAME
- STREETAQDRESS | =" - — 7= —~— wmsemme . STREETADDRESS | . . - 3 e
CITY-ST- 2P CITY-5T-2IP -
TI7LE [ pelete TILE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP

13. | hereby cenify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied 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 receiver or trustee ermpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an addres7«
SIGNATURE:

bl

4/@// Q0¥-273-502/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




