2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000095 ECRETARY oF STATE

1. Entiy Name - OVISioN of CORPGRATIONS
SALFI GHAMPIONSHIP GROUP, LLC
COFEB IS PN 3 |3

Principal Place of Business Mailing Address
£250 S. HWY. 1782 ’ 1850 BARTON STREET

FERN PARK FL 32730 : LONGWOOD FL 327506706

e AR WA R

4v 2950000

2. Principat .I?Iace of Busine-ss o
- 2250 5, Hwa (7-72
Suite, Apt. #, stc. - : . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For 1=
Fenw i‘oﬂ‘ﬂ k 59-349193( APPLIED FOR Nat Applicatle
Zip Country Zip Country 5.00
R B . r,__.-'?,.’).?_&oi_ WSW(‘-M'G [ﬁ_ _ __s_cf”'f":ﬂte of Steﬂgsﬂ?esnred O ] ?ee Heq3?$t|0n3|
L 6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name j
e SALFC
SALF), JOE Streat Address {F.O. Box Number is Not Acceptable) =
1850 BARTON STREET : -
LONGWOOD FL 32750 : Yoo St Aworews Plvd. H (927
Cit ‘ Zip Cod
| ™ W/ wter PARE FL | *$579a

8. The above named entity submits this statement for the pyf changing its ¢ gis:e’re office or registered agent, or both, in the State of Florida.

SIGNATURE B SOS@PH SALFr

Signature, typed or pnnted name of ragistered agent and litlg#t applicable . {NQFTE. Regisfered Agenl s\gnmura mqulrad when reinstating} DATE
T T -EF S
FILE NOW!!! FEE IS $50.00

Make Chack Payable ta Department of State

9. T T UMANAGING MEMBERS/MEMBERS | 10 . ADDITIONS/CHANGES

TITLE MGRM ~ : (7 nelste e MER ™M . [X change  [_] Adaition
nAME SALFI, D. JOSEPH NAME Joe SACF. %fi i

swaeen.aooaess | 1850 BARTON STREET ‘ sTREET ADDRESS | 2 OO ST. AN OTEWS B # {907

wresrze | LONGWOOD FL 32750 oveste | Wivien Park FU 23791 -
TIME MGRM (3 Delata [11F3 [ change  [] Aadrtton
NAME SALF|, DON NAME

STREEY MOBBESS | 1350 BARTON STREET STAEEY ADORESS 4000031480564 ——5
or-sae || ONGWOOD FL 32750 Y- 8T-2P -[32; ES,."QD——Q:IIBH T--004

me T Ll pele KT | “RESRELT, 0 mJUMm' on
NAME NAME

STREET AUDRESS S$TREET ADDRESS

CITY-3T- 2P CTY-ST-2IP

THTLE [] paiste TITLE [Jchange [ Aduition
NAME KAME

TTREET AUDRESE STREET ADDRESS

CITY-$T-1IP CITY-31- 7P

TIE [J beteta LE [Jchangs (] Addltion
aw, NAME

$.%C ADURESS STREET ADDRESE

cITY-37- 2P HTY-51-20P

TILE' [ Detem TIMLE [ changs  [] AddHion
NANE . NAME

STREET ADDRESE : STREET ADDRESS

Y- 81- TP - o~ | omvene

11. | hereby certify that the information supplied with this fiting does not gdalify for the exemptlon stated in Section 119, 07(3)(|) Flonda Slatutes | further certify thal the information
indicated on this report is true and accurate and that my #gnature e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp this repopkas required by Chapter 608, Florida Statlutes.

SIGNATURE: SHSNAT ARED N Toseld SAE 2-10-00 4073314

3_/00'0 -

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phone #

! : - R

CR2E083 (8/99)



