2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
POCUMENT #  P99000002900 2él(},cretary of State

R. SCIVETTI 101 CORPORATION 01-07-2002 90012 001 ***150.00

Principal Place of Business Mailing Address
3121 HILLSIDE LN 3121 HILLSIDE tN
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685

o OO O G

AV Z8BSSY0

2. Principal Place of Busines
3215 Sam fedtp St |32 Saw Pedbo Sf,
Suite, Aot, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cl CAR WA F L (J eap Fvvv“t”z. _FL 58-3550456 Not Applicable
Zipg 3 75—4 4 Ci’o'u”ncny ‘ !R\‘gs 4 32' '33.7 5 ‘i \C/OLUE";) s. Certificate of Status Desired O fi’;esq S:’:;”O“ﬂ'
6. Name and Address of Current R '7 ed Agent 7. Name and Address of New Registered Agent
SCIVETTI, RICHARD " SCTVETTE | RICHARD
g Street Addrgss (P.O, Box N is NotAfzept
3121 HILLSIDE LN 321E SHU B E BRE™E  reet
SAFETY HARBOR FL 34695

% € leowr buadel FL | f?qur?

8. The above named entity syl Ihis statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

6//04/0&.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicabls. (NOTE: Registerad Agent signaturs required when reinstating} ¥ DaTE
8. This corporation is eligitle to satisfy s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterta on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O oelete TTLE B Change [ Addition
e SCVETTI, RICHARD JR. e 3215 Saw Pedko St
sTREeT ADDRESS | 3121 HILLSIDE LN STREET ADDRESS lZ: C'FJ
crv-st-zp | SAFETY HARBOR FL 34695 CITY-5T-2P < 4 W‘C/A L 2 } ‘75 i
e VPD 3 Delete T KdChange  [J Addition
wae | SCIVETTI, JODIE 3218 Sam Peclo Y,
STREET ADDRESS | 3121 HILLSIDE LN STREET ADDRESS
arv-sr-20 | SAFETY HARBOR FL 34695 Nervsw | Cleaxeuwndel £ 3375
TILE - =) Delete B (1 e o - [0 Change.  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O deleta THLE (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like GTTOWETS

SIGNATURE:

——— e —

of /(,){./ 6 727-4/0-085%

CR2E034 (9/01)




