2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002900 >

1. Entity Name

R. SCIVETTI 101 CORPORATION

—r

Principal Place of Business

101 S. OLD COACHMAN ROAD. #9316
CLEARWATER FL

Mailing Address

101 S. OLD COACHMAN ROAD. #916
CLEARWATER FL

2. Principal Place of Business

312l Hiliside Lin-

3. Mailing Address

3l Hitlside Ln-

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90033 045 ***150.00

AR RGN

DO NOT WRITE IN THIS SPACE

ity & State City & State - 4, FEI Numb: 3550456 Applied For
C{P&F—{ Harbor; FC Saﬂe«f.\[ HCLI“‘QO(‘ { FL e 5 Not Applicable
| 32'25_‘ (0 _é_@ -_ﬁig . A ) épq lg é é . COdFIWS i 'C,. . 5. Cerificate of Status Dasired O gese.ggq lﬁ:jed(;tinnal

6. Name and Address of Current Registered Agent

———— e

7=Name and Addreas™of New-Registered Agent——_

SCIVETT, RICHARD
101 S. OLD COACHMAN ROAD, #916
CLEARWATER FL

Name

Street Address (P.

0. Box Number is Not Acceptable)

3l H

filside Ln .

““Salety Harbor

FL

8. The above named entity submits this stalerment for the purpose of changing its registered office or regislered(’igent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and (itle if applicable.

{NOTE: Registarad Agent signature required when rainstating}

DATE

84595

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delets TITLE [R.Change [ Addilion
NAME SCIVETTI, RICHARD JR. NAME appoa i in
steeer anceess | 101 S. OLD COACHMAN ROAD, #916 sTReeT ADDRESS | B{ Q) Hill Sid € .
orv-st70 | CLEARWATER FL CITY-5T-2P Safet/ Ha rior, Ft 3495
i3 VPD 01 Delete e ' W Change [ Adition
NAME SCIVETTI, JODIE NAME
smeer aoress | 101 5. OLD COACHMAN ROAD, #916 sweeraonness | 31 Hillgicle LA
|-emv-stae. o) CLEARWATERFL o - . . . ... __ av-sie | (Safedy Harber, FL 3495
TITLE O petete me - T e O change (3 Aodition
NAME NAME
STREET ADERESS STREET ADORESS
CITY-ST-2 CITY-5T-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TILE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST1-2IP
TIME 3 Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. with all other like empowered.

CR2E034 (10/00)

Mttt Jodie Scivett

4-35-0/

181 791 9204

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

changed, or on an alt?Ii;l with an addre:
SIGNATURE: - e



