2001 UNIFORM BUSINESS REPORT (UBR) FILED

.l
DOCUMENT # J44943 Apr 25, 2001 8:00 am
1. Entity Nary
TI-;EVMaEPE)eIATION CENTER, INC ecreta ) of State
S 04-25-2001 90134 036 ***150.00
Principat Place of Business Maiiing Address
999 DOUGLAS AVE 999 DOUGLASS AVE
STE 3333 STE 3333 C AU STRTRVES
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
US US L A BN R R e
T R (T
Suite. Apt. #, elc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2754089 Applied For
MNot Appiicable
ap Country an Couniry 5. Cerlificate of Status Desirec il $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘gl-lg’(}%OGTLNSICAﬁI‘E! Street Address (P.O. Box Number is Not Acceptable)
STE 3333
ALTAMONTE SPGS FL 32714
City FL Zip Code

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

SIGNATURE
Sanature, typee or priricd name o registered agent and dtle i ap NCTE: Reg stered Ageant signatre saguired wien reinstasing ) DATE
9. Tnis corporalion 's eligible to satisfy its Intangiole FILE NOWIN F_EE lS_ $150.00 10, Election Campaign Financing $5.00 May 2
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I = . ¥ B8
9 1 Trust Fund Contribetion. [ Addecto Fees
(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11 .
TITLE PD [ Delete TITLE [J Change  [J Addition 8
NAME SALFI, DOMINICK J. Mz 2
STREET ADDH:SS | 350 MARKHAM WOODS RD STREET ADIRESS 3
CITY-5T-2IP LONGWOOD FL CITY-ST-217 &
TITLE ST [ Deiste TILE {J Change [ Aduition %
NAME SALFI, DOMINICK J. MAE
STREET ADORESS | 350 MARKHAM WOOQDS RD. STREET ADDRESS
arv-s-2P | LONGWOOD FL CITY-ST-7P e m————h———ea—
TILE ] Delete TILE CiChange [ Addition ]
NAME NAME
STREET ADZRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-7IP
TITLE 7} Delete TITLE [J Chasge [ Addnion
NARSE MAME
STREET ADDRESS STREZT ABDRESS
CITY-ST-2'P CITY-57-2IP
TITIE 1 Detete TITLE O Change [ Acditin::
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-41P GITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additicn
MAME NARE
STREET ASDRESS STRZET ADDRcSS
CITY-S7-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal eifect as if made uncer oath: that | am an officer or diracior

of the corporalion or the receiver or trustee empowered to executo this re as required oy Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Biock 1211
changed, or on an attag yith an address, with all other fike empow .

SIGNATURE:

?DomW:c',h J"Skrs %.Za--ay ¥07 2142700

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR

\ B

& Sl




