FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # P93000086646 Secretary of State

1. Entity Name 03-17-2003 90471 019 ***158.75
RONALD SCALISI ARCHITECTS, P.A.

Principal Piace of Business Mailing Address
1309 N. ST. JOHNS BLUFF RD. 1309 N. ST. JOHNS BLUFF RD.
JAKCSONVILLE FL 32225 JAKCSONVILLE FL 32225

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

A-g A-1 lied F
ity & State . City & State . 4. FEl Number Applied For
_J_iéf(nn LA ”e ) FIJ . Egcﬁiﬂn Vi l/a’ FL . 59-3216834 Not Applicable
5525 v B _é‘_ zz:nsryﬂ; e .3?{,2 25 . | zugy A ... | & Ceriicate of Status Desired V _?g-'gfmﬁitﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
's £
Ld

' - e
X Numpegis Not fccepialyle) .
e Weods ive., Wes¢

Name

HAYES, DENNSE € Same.)

' aye
S t Addr (PO.
233 EAST BAY ST, 2330

SUITE 620
JACKSONVILLE FL 32202 Cit . Zip.Cod
YJJ_L#:.M; ville FL | 28959 44

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 ) N .
: N 9. Election Campaign Financing $5.00 may Be

5 After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, TITLE D {1 Delete TMLE G change [ Addition
NAME SCALISI, RONALD NAME
STREET AboRess | 2332 COVINGTON CREEK DR. W. STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
v SCALISI, EVELYN J NeME
STREET ADORESS | 2332 COVINGTON CREEK DR. W. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32224 cirv-s1-2p
TITLE - - T Tt D O palete’ mE " T o - T : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
TILE O Gelete TALE . ‘ [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TTLE [3Change [ Addi[inn—[
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
inclicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. &

22 -
LY rhfom  ray b P " . » - 0
SIGNATURE: _(oacadply] “J)/aéw SOy Jo Sealiss” Phushin gooz 77874

SIGNATUNE AND T{PED’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




