2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name - P94OOOO281 47 Secretal ’f Of State
SCORPIO INVESTMENTS, INC. OF CENTRAL FLORIDA 05-22-2002 90234 031 ***150.00
Principal Place of Business Mailing Address
4 SCENIC HWY 730 W COLONIAL DR
LAKE WALES FL 33853 QRLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3235861 Not Applicable
Zip - Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Yy Fee Required
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
T T T e == T T T omETT o = Name) Te= e s o s = S e — e

PATEL, DHARMENDRA
F30-W--COLONHAL-DRIVE™

_E.‘ﬁeet Address (P.O. Box Number is Not Accept
/5 <o dZ

big)
EAVA" VW s N ; y14 C{ 40&

ORLANBO-FL-232884-

City CQ/}/CKA ..\’L() FL le?Code

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SGNATURE _ R q" X7 J‘
Signature. typed or prm?c? name of registerad agent and tite if applicahle. (NQTE: Registerad Agent signature required when reinstating) DATE
.9: This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 IV—I'ay B'e
<Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added to Fees
~(See criteria on back) 0O Make Check Payable to Department of State o

1. OFFICERS AND DIRECTQRS i 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiE DP 1 Delete TITLE 0 change [ Addition
(NAME PATEL, DHARMENDRA NAME

STREET ADORESS | PRO-WCOLONIALDR- smETineess | /&80 B Md e et C vel¢]
arv-sizp | OREANDOFL oS-z (Onlonnclo 1 3282

TIMLE DVS O pelste TITLE - " O change [ Addition
NAME KANJI, AZINA NAME

STReeT ADDRESS | 730 W COLONIAL DR STREET ADDRESS

are-s1-2p | QRLANDO FL ‘ CITY-5T-20° _

e .| ] . . ) 1 petete 4 e i o [ Changs_ _ [ Addition_

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE - [OcChange ] Additlon
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TITLE O pelete TITLE [T Change {7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the 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
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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-
270 47 290U |
SIGNATURE: U 27) 290
! Date Daytime Phone #

May 22, 2002 8:00 amg

>
>

-

CR2E034 (9/01)

i



