2000.UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P98000040529

1. Entity Name

SCV, INC.

NV

-

Principal Place of Business

3226 MARTIN DOWNS BLVD. STE. §
PALM CITY FL 349%0

Mailing Address

3226 MARTIN DOWNS BLVD. STE. §
PALM CITY FL 34990-2697

2, F:’rlnlmfal Placea of B_fness LW B/"J

3. Mailing

wt- & ean Bld-

E%S

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 040 ***150.00

AT

DO NCT WRITE IN THIS SPACE

Shad pC

Al

4. FEi Number

Applied For
Not Applicable

NOT APPLICABLE

Cougtr%

“W

zu%q

15

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

7; Name and Address of New Registered Agenl

6. Name and Address of Current Registered Agent |

);__fVITALE,MSTE\'IEBI G
3228 MARTIN DOWNS BLVD. STE. 5
PALM CITY FL 34990

e T TR

e oI T

_ Name . I// k{

- fevgs (===

Street Address {P.O. Box Nmeer is Not Acceptable)

o, E951 dteas Rid:

o S foaft

FL

. The above named epflity

SIGNATURE

Memem for thef purpose of cha

nﬁlts regrstered offfce orgegistered agent, ar bath, in the State of Florida.

Si na% typeﬂor pnmed name of ragistered agent anctitle if applicable,

(NOTE: Registerad Adenl signature requirad when reinstating)

9."T'nis‘corpb’r'aﬁoh"Ts‘elig ible'lo‘satfsfy'iis‘lman’gible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE"NOWHIFEE IS $150/00™ —
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 ‘May Be
Added 1o Feas

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 _
TTLE [ Delete TME Change [ Addition 3
NAME VI'I'ALE STEVEN G NAME - 2
streer aoovess | 3228 MARTIN DOWNS BLVD., STE 5 STREET ADDRESS 4 I3 (& - K / 3
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2P / w
c

TITLE [ velete TITLE 'n Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME o ot e e = e ==
. STREETADORESS |-t v i mem B e T “TREET ADURESS -

GITY-ST-2P CITY-5T-20F

TITLE [ Delete TITLE [ change  {7J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-ST-2IP CITY-ST- 2P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . 7 CITY-5T-2P

13, | hareby certify that the information
indicated on this report or supple
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

- nc?
¥ true an

owered to execute this report as required by Chapte
, with all other

is fili

e empowered.

g sy

o Vit fe

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 67, Florida Statutes; and that my game appears in Block 11 or Block 12 if

ULs1/06 TIPI-1877

/SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

7



