2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040529

1. Entity Name

SCV, iNC.

Principal Place of Business Mailing Address

3228 MARTIN DOWNS BLVD. STE. §

PALM CITY FL 34950 - PALM CITY £L 34530

3228 MARTIN DOWNS BLVD. STE. 5

2, %}Plawusmp Leﬁ” B[Vb_a Mailing Address #M/’ /Z/,/)

Suite, Apt. #, etc. Sune. Apt. # etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90095 0035 ***150.00

TR

DO NCT WRITE IN THIS SPACE

SEoark FL 24894 ¢ L = ey ML ApUCABLE [
le HL colu/mzﬁ Wq L/’ C(o;n ¢ 74 5. Certificate of Status Desired O Ege-;esqﬁ?;ijtional

'6. Name and Address of Current Fleglsieréd Agent

ra

7. Name and Address of Ney Registered Agent

VITALE, STEVEN G
3228 MARTIN DOWNS BLVD. STE. 5

PﬁLM CITY FL 34990
/ /A

e otece, (- Vi 1rlE

Street Address (P.O. Box Number is Not Acceptable)

Yol East lean

K/VJ.

City g*{‘l/d/‘f'

hoa Y

8. The ghove named entity submy

L5

SIGNATURE

ent for the purpose of changmg its reg\sterecf offi

or reg|stered agent, or both, in the State of Florida

X7/61

Signature, yhedor fhptd name of ertered agent and title i applicable.

{NOTE: Registd red Agam signaturg requlrad when reinstating)

DATE

8. This corparation/is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIREGJORS IN 11 -
e p [ Delete TITLE F b é hange [ Addition | & -
(=]

e VITALE, STEVEN G e ees, 5. U + R/ e}

STRET00RESS | 3998 MARTIN DOWNS BLVD., STE 5 ST 00 S| £, 0T% 3

CITY-S7-2IP CITY-51-7P % =3
PALM CITY FL 34900 v | 3YT —

TITLE [ pelete TITLE [ change [ Addition 5

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TME [[]change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TILE [ celete TILE [T Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P , / / CITY-5T-2P

13. ! hersby certify that the information suppligefivi
indicated on this report or supplemental #
of the corporation or the receiver or trydig
changed, or cn an attachment wilh

SIGNATURE:

£ $fing Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ andfaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ereg b execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

coablibd

[Zes 4&74/ SC-b 577

)p’NATUl{AND ylPED OR PFF«TED NAME OLSIGNING OFFICER OR DIRECTOR

Cate' Daytime Phone #




