2001 UNIFORM BUSINESS REPORT (UBR) FILED

0288154

Jul 05, 2001 8:00 am
DOCUMENT # P98000039845 Secret £S
1. Entity Name ecre al y O tate
SCAL REAL ESTATE INVESTMENT GROUP INC. // 07-05-2001 90008 046 ***550.00
Principal Place of Business Mailing Address
1618 S AUSTRALIAN AVENUE SUITE 400 1618 S AUSTRALIAN AVENUE SUITE 400
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 3340%
s s s IR AR AR
Yy C-O‘u..«.lol:‘ b.n‘ug g\.u\& 3oy “ MO ({}]mbiv\ h‘v\\ll
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Sw‘o—e 220
City & State City & State 4, FEI Number 65..08 1766 Applied For
Wiash Pl Resets FL  T3wg LD Loy QLQW\ @n.o_.,k rL 3 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33908 T3u0s 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TSR e A e g ETTT w  mminin m  AMRTETW e 'Elame JpS— - - -
ROY, DAVE K ) S ———————————
1818 S AUSTRALIAN AVENUE SUITE 400 SpeetAaqess (0. Boxlumber s ot Acceplabie
WEST PALM BEACH FL 33409
Sb\-\l{ 3QQ
City Zip Code
: 1Y% e\th gﬂ-au)—‘ FL 3380

8. The above nam@d gntity submitsithiq statement for tfe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | j/\f\

Signawmted namé'u?'l’&'gistgred agent ggd title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. 1Tl_r;‘lxsf.;:ﬁcr:rporatu?n is eligible to satisfy it IntanglbIeJ FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fess
(See criteria on back) u Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O3 Delete TE PVST D Change (] Acdition | &
NAME ROY, DAVE K NAME =3
STREET ADDRESS | 1818 S AUSTRALIAN AVENUE SUITE 400 STREET ADDRESS |99 Cotinbion  Wwive  Suote 3ug 3
crv-st-2p | WEST PALM BEACH FL 33409 ciy-5T-2P Warr falne Baodn FL EE RN g
TITLE ] Detele TILE O change 5 Additon | &£
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [ change  [C] Addition
NAME | . ] NAME . -
STREET ADDRESS | T T T T s T e e e et S
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TILE [ Detete TITLE Tl change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§7-7IP
TITLE [ Delete TITLE - ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby ceriify that the informatign supplied with
indicaled on this report or supgflgmental report is
of the corporation or the recaiyey or trustee emp
changed, or on an attachmenf} With an address,

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

, {re. bd @[zv/of S/~ /b ~00c¢

SIGMTURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR Datg’ Daylims Phona #




