FILED
2003 FOR PROFIT CORPORATION
UNIFORI\oﬂ BUSINESchEPORT (u%n) May 05, 2003 8:00 am

DOCUMENT #  P95000093144 Secretary of State
1. Entity Name 05-05-2003 91174 042 ***158.75
SCALA FAMILY, INC.
Principal Place of Business Mailing Address
5405 SW 20TH AVE 107 NE 15T AVE
OCALA FL 34474 QCALA FL 3470
I — CARRCEENE MDA ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3427412 Mot Applicable
N ;Z_'ip’_'__‘__ e ___‘_____C_oirﬁry s e '-—‘-Z-E - . Country — 5. Certificate of Status-Desired- ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
COOPER, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
321 N.W. THIRD AVENUE
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reqistered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titfe il applicable. ({NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
| After May 1, 2003 Fee will be $550.00 et o Comrston T L1 S Mey e
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME SCALA, FABRIZIO _ NAME
STREET ADDRESS | 5405 SW 28TH AVE i STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE D [ Delste TITLE {1 Change  [] Addition
NANE SCALA, LIZABETH T NAME
STREET ADDRESS | 5405 SW 28TH AVE STREET ADDRESS
orv-s7-7F | OCALA FL.34474 T CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
TITLE [ Delete TITLE - Change* [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CIry-§T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floria Statutes. | further certify that the information
indicated on this report or supplgmental report is trge and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiyér pr trustee emp red to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm all other like empowered.

»Q@Lpﬁ@ww@ék‘ Lizabeth Scala 1/24/03 (352) 854-8902

Slﬁ‘ATUHE AND TYPED 1R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phone #

SIGNATURE:

MY LOLLLNG

CR2E034 (10/02)



