2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002900

1. Entity Name

R. SCIVETT! 101 CORPORATION

Principal Place of Business

101 S, OLD COACHMAN ROAD. #916
CLEARWATER FL

Mailing Address

101 §. OLD COACHMAN ROAD, #916
CLEARWATER FL 337654431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90064 006 ***158.75

VUimrUYEI

DO NOT WRITE IN THIS SPACE

i

MR

City & State City & State 4. FEI Number Applied For
B5g-3550480 Not Appl cable
f t 1 .
Zip Country Zp Couniry 8. Certificate of Status Desired ﬂ gg'g?q ‘ﬁ.ﬁ;ﬂtlonal
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name
SCNET”! RICHARD Street Address (P.O, Box Number is Nat Acceptable}
101 S. OLD COACHMAN ROAD, #916
CLEARWATER FL
Cit Zip Cod
' FL 35305
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requiredt when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
- . 3 cin
After MAY 1, 2000 Fee will be $550.00 peig ° $5.00 may B

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Foes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D [ Degete TILE S/T/?/ Z{) etd] [ Change [ Addiion
NAME SCIVETTI, RICHARD JR. NAME Richard, Scivetfi g °
seeer a00Rss | 101 S. OLD COACHMAN ROAD, #9168 sesTaconess | 101 5. oed (pachman Rood # Ul
orv-st2P | CLEARWATER FL avsie | Elearwater; FL 33765
TITLE D 7 oerete e ve/ A Gl . Change [ ] Additign
NAME SCIVETN, JODIE NAME Jodie Scrvetd Rocid 4
sireeTA00RESS | 101 §. OLD COACHMAN ROAD, #916 streer aooress | 1o §. otk (ecachmon 4]
erv-s-22 | CLEARWATER FL ovsize | (learwoter, FL 337065
TLE [ Delete TMLE 17 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME : : NAME
STREETADORESS | *<liniar s/ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S$T-2P
TITLE O Defete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iP CITY-8T-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accusate and that my signatyre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

S ;2000 1371791~ 920Y

SIGNATURE: Qe Spieedlis: avsdiorSeiveth
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

dof-




