2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  J44943 ecretary of State
1. Entity Name 04-23-2003 90252 009 ***150.00
THE MEDIATION CENTER, INC,
Principal Place of Business _ Mailing Address
999 DOUGLAS AVE 999 DOUGLASS AVE
STE 3333 STE 333
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
t r TR ARG A
2. Principal Place of Business 3. Mailling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2754089 Nat Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address or Current Ragislered Agent 7. Name and Address of New Registered Agent
e TR e o e ' Name - e - : R : . -
SALFI, DOMINICK-J' : Street Address {(F.O. Box Number is Not Acceptable)
999 DOUGLAS AVE
STE 3333 |
ALTAMONTE SPGS FL 32714 City FL | @rCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name ol registerad agent and ttle if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I? FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 e fanene 1y 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TITLE [ Change [ Addition
NAME SALFI, DOMINICK J. NAME
sireeT aooREsS | 350 MARKHAM WOODS RD STREET ADDRESS
CITY-S5T-21P LONGWOOD FL CITY-5T-2IP
TITLE ST [ Delete TINLE [ Change [ Addition
NAME SALFI, DOMINICK J. : NAME
sTreet ACDRESS | 350 MARKHAM WOODS RD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME - [ o et et Y e T ——— | e S o e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ndicated an this report or supplemental report is true accurate/nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empow to exacutgthlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, other likg/ergpowered.

SIGNATURE: ___ NONARURE-ZEQUIRED Dumuier T Sar  4-/6-03 Y07 224-2700

SIGNATURE AND TYPED Mnnﬁzﬁ NAME OF sanING OFFICER OR DIRECTOR Date Daytime Phone #

b1 2.7V ]

CR2E034 (10/02)



