2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000033116 Apr 06,2001 8:00 am
1. Eny Namo ecretary of State

Principal Place of Business Mailing Address
1051 CEPHAS DR ) 1051 CEPHAS DR
CLEARWATER FL 33765 GLEARWATER FL 33765
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3375824 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aqditionat
_ - - .- P . - PR P E— _ . B .- Fea Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, THOMAS C Strest Address (P.0. Box Number is Not Acceptable)
B I RN
. 2123 NE GOACHMAN RD SUITE A ree oss O Fumoeris Rot Acceptable
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title i applicable. (NCTE: Registared Agent signature required when reinstating} DATE
i ion is elig! isfy | ; m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Adeled to Fees
(See criteria on back} [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Detete TILE O Change [ Additon | S
NAME SCARFIA, MICHAEL J NAME 2
streeT ADDRess | 1079 CEPHAS DR STREET ADDRESS b=
orv-st-2p | CLEARWATER FL 33765 Giry-ST-2p s
o
i IED O elete e Treasurer X Change  [J Acditon | &
NAME SCARFIA, MICHELLE HAME
street aboress | 1079 CEPHAS DR STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33765 CIry-ST-2IP
Toe Tl T T T T I T M e - P VBT President T 2T FlCunge () Adgtion | -
NAME NAME Gerald Riddle |,
STREET ADDRESS smecranoress | 1051 Cephas Drive
CITY-ST-2IP ov-s-zp - | Clearwater, FL 33765
Tme O Gelete TE Secretary T [l Changs 7] Addition
NAME NaME Jennifer M. Berry
STREET ADDRESS STREETADERESS |1 079 Ce phas Drive
CTY-ST-2IP tiv-si-af [Clearwater, FL 33765
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-ST-2p = CITy-§T-2IP
TITLE O Delte TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 oalh; that | am an officer or director
of the corporation or the recsiver or frustee 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,
SIGNATURE: Aichael Scorfias Ges
AME OF SIGNING QFFICER OR DIRECTOR - 7 Date Daytima Phong # J




