2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8.
DOCUMENT # V36380 gcretary of S?z?tg "

1. Entity Name

%

SCOLO CORPORATION ' 04-10-2002 90028 039 ***150.00
Principa! Place of Business Mailing Address
8420 NW SR 45 £.0. BOX 1597 ) e S D e S, P
— 4 g, - = P = e o T T AR e T e et T | R e == = = = 3 e
= HiGH- SPRINGS - FLF 34537 === 7T THIGH SPRINGS FL 32655
us us ‘
2. Principal Place of Business 3. Mailing Address “Il“ I"I"IWI I" "II“II" II" Im’l'l" lllll |’||| lll" Iml llll
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~r 65'03373&.' Not Applicable
= ; 27 .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ! Street Address (P.O. Box Number is Not Acceptable)
8420 NW. SR 45
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver o trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empovered. !

SIGNATURE: o) i Teelhfy .2 0 3/310l°3' Fob-45¢- 277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ' Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registered Agent signaturg requirad wheh reinstating) DATE
- 5

98, This corparation is eligible 10 satisfy its Intangible FILE NOW!i! FEE IS $150.00 . R ) R I
PR ilimer P C : PP Frp o Tl o e ol o el O Elaction.Campaign:Einancing . ———==§5:00: B | =——
===<Tax fiing requirdment and elects 100G 50! T —ANEY May 1, 2002 F&& will be $550.00 Trust Fund cfmr?mnon, i 0 ?gj-e(t}iq;é:ésla ®

(See criteria on back) O Malke Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST O Delete I TITLE [ change [ Addition §

NAME MARTINELLI, FRAN NAME 2

staeer aooress | 8420 NJW. SR 45 STREET ADRESS 3

CIiy-ST-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP §

TITLE D O Delete TITLE [J Change [ Addition | O

v MARTINELLI, FRAN N

STREET ADDRESS | 8420 N.W. SR 45 STREET ADDRESS

CITY-ST-2IP HIGH-SPRINGS FL 32843 CITY -5T-2IP

TILE [ oelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-2IP

TIME 1 Delete B | i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
STTE e = e e e [-Defete -ommms-o | | <TILE- : - — [O.Change. [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P



