1, Entity Name . FILED
EDWARD SCOLARD, INC. Jan 16, 2001 8:00 am
| Secretary of State
Pringipal Place of Business Mailiﬁg Address 01-16-2001 90054 027 ***150.00
3303 DECATUR AVENUE 3303 DECATUR AVENUE
TAMPA FL 33603 TAMPA FL 33603
. ' P 1 .
F s S e AR AR AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-354 1461 Applied For
Not Applicable
i i t .
L Zip ) Coun‘"y ) _le Country 5. Certificate of Status Desired O $8.75 Additional
B s = s e B e = o —_— I etma L i et oFeERequired._ .. ___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCOLARO, EDWARD A
Street Address (P.O. Box Number is Not Acceptable
3303 DECATUR AVENUE = , pravie)
TAMPA Fl. 33603
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State ot Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : - riztl?:z n dagf:,?guﬁ::n “rg ' ﬁg‘gﬁ:ﬂggﬁ
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P J Delete TME [ Change [ Addition
NANE SCOLARQ, EDWARD A HAME
STREET ADDRESS | 3303 DECATUR AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CIry-ST-2IP
TITE sD 7 Delete TITLE [ change [ Addition
NAME SCOLAROC, EDWARD A HAME

STREET ALDRESS
CITY-ST-ZIP

srhesy so0Ress | 3303 DECATUR AVENUE
orv-si-2¢ | TAMPA FL 33603

NAME
STREET ADDRESS
CITY-ST-2IP

e SCOLARO, EDWARD A
StRes1 ADDRES | 3303 DECATUR AVENUE
orr-sT-20 | TAMPA FL 33603

me | TD T T T T O pelete” I‘ﬂTLE - T T T R T T[Jchange [T addition |

TITLE O Detete TITLE [ Change {1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O belete TITLE [JChange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TMLE Ol Crange T Addition
NAME i RAME

STREET ADDRESS | STREET ADDRESS

cy-st-zp |, CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniabreport is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or diretior
of the corporation or the réceiver Ustee enpowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment yuth an addp€ss, with all other like empowered.

SIGNATURE: 5 -5 o) &3-30-0m”

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1

CR2E034 (10/00)



