+'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011210 Secretary of State

SC! INDUSTRIES, INC. 05-17-2001 91353 040 ***150.00
Principal Place of Business Mailing Address
8316 ARCOLA AVE 11728 US 19
HUDSON FL 34567 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  RQ-3567647 Applied For
Not Applicable
7. : .| Lounty : IR - Country 5, Certfficate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SARRICA, ROBERT
Street Address (PO, Box Number is Mot Acceptable)
1849 PEPPERELL DRIVE P
NEW PORT RICHEY FL 34655
City FL Zin Code
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, typad or printed name of registered agent anc title if applicabfe. [NOTE: Registered Agent sighature raquirad when reinstating) DATE
. Thi ion is eligi isfy i i W1l FEE X ) I ‘
e dosn " | tora¥ 1,2001 Feowil passson | ' SesinCameagn Fnwncr | $5.00 ay be
ax filing requirement and elec : er 1 ee - Trust Fund Contribution. 0O  Addedto Fees
{See criteria on back) Ij Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE []change [ Addition
NAME SARRICA, ROBERT NAME
streeT ADoress | 1849 PEPPERELL DR STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34655 cirY-S1-2P
TILE ST . O belete TmE [ Change [ Addition
NAME SARRICA, BEVERLY NAME
sTReEeT ADORESS | 1849 PEPPERELL DR STREET ADDRESS
Cirv-ST-2% NEW PORT RICHEY FL 34655. .. . - JLm-sTZP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete I TILE []Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IF
L e 1 Delete THLE O Chenge [ Addition
NAME s NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-5T-21F
TITLE [1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-51-2IP

filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
/ e and accurate and that my signature shall have the same 'egal effect as if made under oath; thai | am an officer or director
be emfngfvered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A Y i
derEgs with all other like empowered.
oL :

@itNG OFFICER OR DIRECTOR Date Daytime Phona #

indicatéd on this report or,2
of the corporation or the i

= DAGonLe S-leer VN TR, FEY,

i

May 17, 2001 8:00 am’

CR2E034 (10/00)



