FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . |
DOCUMENT #  J44943 Apr 29,2002 8:00 am

1. Entity Name ecretary Of State

THE MEDIATION CENTER, INC. 04-29-2002 90102 025 ***150.00
Principal Place of Business Mailing Address

999 DOUGLAS AVE 999 DOUGLASS AVE

STE 393 STE 3333

o . e IR WRATATC N R

2. Principal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2754089 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) T Name o B ’ T

SALF), DOMINICK J.
999 DOUGLAS AVE
STE 3333

ALTAMONTE SPGS FL 32714 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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.

i SIGNATURE

i Signalure. typad or printad hams of regisrered agent and tillg i applicable, (NDTEZ Regislered Agem signature quuier when IB\HSI&TIng) DATE

: 9. This _c_orporati(_)n is eligible 10 satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

(See criteria on back) 4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO GFFICERS AND DIRECTGRS IN 11 _
e PD 3 Delets THLE Ol change [ Acdition | &
NAME SALFI, DOMINICK J. NAME <)
smaesT acoress | 350 MARKHAM WOODS RD STREET ADDRESS &
CITY-ST-7IP LONGWOOD FL 2ITY-ST-ZP g
TILE ST [ Detete TITLE T Change [ Addition 5
HAME SALFl, DOMINICK J. NAME
STReeT ADDRESS | 350 MARKHAM WOODS RD. STREET ADDRESS
CiTY-ST-21P LONGWOOD FL ' CITY-S7-ZIP
ME. | e - ) _ o O oetete- @ mE |, oL e . .. . [JcChange [ Addition | -
haME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ pslete TITEE [L3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TIMLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

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 informaticn
indicated on this report or supplemental report is true and accurale angfial my signature shall have the same legal effect as if made under oath; thal | am an officer or direglor
of the corporation or the rec trustee empowered to execute thi§ feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 55, with all other li mppwered.

T an

SIGNATURE: ___ Stey/A IR N omnnet TSore; #1502 97 77¢/-2760

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNIITG CFFICER OR DIRECTOR Date Daytima Phone #




