2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

Feb 08, 2002 8:00 am

P98000039845 Secretary of State

SCAL REAL ESTATE INVESTMENT GROUP INC. 02-08-2002 90016 027 ***158.75

Principal Place of Business

440 COLUMBIA DRIVE. #300

WEST PALM BEACH FL 33409

Mailing Address
440 GOLUMBIA DRIVE. #300
WEST PALM BEACH FL 33409

2. Principal Place of Business

N A

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0ﬁ3 Applied For

6 1765 Not Applicable
Zip Country Zip Country & $8.75 Additionat

5. Certilicate of Status Dasired Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROY, DAVE K _ Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
440 COLUMBIA DRIVE, #300
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above d entity submijsgtHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | WAVM\_/}“I_
ign&&/{w\g printed nd registared ahent and tite if applicable {NOTE: Registered Agent sfgnature required when reinstating} CATE
i ~ )
9. This corporation is eligit’e 10 satisfy its Intangble FILE NOW!! FEE IS $150.00 10, Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S 0O
o Trust Fund Contritution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.7 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTD O pelete TLE O change [ Addition
NAME ROY, DAVE K NAME
stieer aooress | 440 COLUMBIA DRIVE, #300 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33409 oY -$T-2p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8I-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME_
STREET ADDRESS” STREET ADDRESS —--
Ciy-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-S1-2IP

13. | hereby certify that the informgtion supplied with thjs
indicated on this report or sugblemental report is,irpg
cf the corporation or the recgfted or trustee empPd

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 shall have the same legal effect as it made under oath; that | am an officer or director
bried to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Bl other like empowered.

[ EQUls Jaslor  sel= Lib-stu
ME‘F sIGNI{tG OFFICER OR DIRECTOR © l Dtia Daytime Phona # |

LLBOSED

AY

CR2E034 (9/01)



