FILED

2002 UNIFORM BUSINESS REPORT {(UBR]) . g :
OCUMEN Apr 01, 2002 8:00 am %
vt P99000011210 ecretary of State
EEES <
SCI INDUSTRIES, INC. 04-01-2002 90617 002 150.00
Principal Place of Business Mailing Address
8316 ARCOLA AVE 1728 US 18 r
HUDSON FL 34667 PORT RIGHEY FL 34668 B U U 5 J 4 U U
Us Us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number ) Applied For
59‘3557547 Not Applicakle
Zj t Zi C it
P Country P ountry 5. Certificate of Status Desired d $B'75 Pfdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
— = - — - —— —— = = —
SARRICA' ROBERT Street Address (P.O. Box Number is Not Acceptabla)
1849 PEPPERELL DRIVE
NEW PORT RICHEY FL 34655
City FL Zip 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
¥ Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. :‘lr_hixsrclprporatiqn is e!itgiblg tc: selniityciits Intangible FILE NOW!I! FEE |S- $150.00 10. Flection Campaign Financing $5.00 May Be
o ¢ Tiling requirément and &i8cts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
ISee criteria on back} & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11 .
MLE P O Delete e Ocnange [ addiion | S
NAME SARRICA, ROBERT NAME §’~
STREET ADDRESS (1849 PEPPERELL DR STREET ADDRESS Q
crv-sT-ze |NEW PORT RICHEY FL 34655 GITY-S1-2P o
TITLE ST O pelete TITLE [Jchange [ Addition %
NANIE SARRICA, BEVERLY NAME
STREET ADDRESS 1849 PEPPERELL DR STREET ADDRESS
CT-STZP|NEW PORT RICHEY FL 34655 oy-si-2p
TITLE [ Delete TIME [ Change [ Addition
NAME . NAME e -
STREET ADDRESS crrm 7T - e e T = N smepidmoess- [T T 7 o - — = — -
CITY-ST-ZIP CITY-sT-2IP
TILE O velete TITLE ' [OJchange ] Addition
NAME ) NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiF
TITLE Ooeete . .|| e T change  [] Addition
NAME . NAME
STREET ADDRESS ' : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP..
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITy-ST-2IP
13. | hereby certify that the inforppat J i ifiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 3
indicated on this report g % anereccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the Do ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ireg “with alt other like empowered.

SIGNATUR P, Ak coloa 322 e




