2001 UN!!FORM BUSINESS REPORT (UBR) May 2; 1%0]3(1)11) $:00 am

DOCUMENT # V36380 _ Secretary of State

1. Entity Name

! - A ok ke
SCOLO COHPOHAT‘ON 05-22-2001 90005 019 150.00
Principal Place of Businéss : Mailing Address
8420 NW SR 45 P.0. BOX 1597 T
HIGH SPRINGS FL 32443 HIGH SPRINGS FL 32655
us us
Suite, AL #, oG, Suite, Apt. #. ote. " DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4, FE! Number 65_03373m Applied For
Not Applicable
Zip Country Zp Country 5. Certiticale of Status Desired a ?g.;gnﬁ?:éﬁonal
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
- e : - |
m"?ﬁ’ms’;w Street Address [P.0. Box Number is Not Acceptable) * =~
HIGH SPRINGS FL 32643
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'

SIGNATURE
Sigrature, waEd or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
) L i . m

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 T - | y

o \ rust Fund Contribution. Added to Fees

(See oriteria on back) 0 Make Check Payable to Department of State
11. | COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Dalete e O] change [ Addition
e MARTINELLI, FRAN Nav
STREET ADDRESS | 8420 N!W. SR 45 STREET ADDRESS
CITY-87-2IP HIGH SPR'NGS FL 32643 CiTy-ST-21P
TILE D O Delste e [ Change [ Adcition
NAME MARTINELL, FRAN NaME
STREET ADDRESS | 8420 N.W. SR 45 STREET ADDRESS
Gr-ST2P | HIGH SPRINGS FL 32643 gire-st-2
TIE i 1 etere TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OY-ST-2IP ke : - - ~J-cmv-sr-zw - - e
1ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cyy-ST-2IP
TILE O Celeta TITLE [ Chage  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ i . CIry-§T-2Ip
Tt ' O Delete T {Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P LiW—ST—ZIF
13, | hereby certify thal the inforrmation supplied with this filing deoes not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an addrelss‘ with all otheiikefempowered.
SIGNATURE: A ‘75/9-’?729\ B4
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0472578

CR2E034 {10/00)



