APPR @V ED
2000 UNIFORM BUSINESS REPORT (UBR) 'AND
FILED
DOCUMENT # 99000008187
1. Entity Name vy .
SALMINEN & SCOLARO STENOGRAPHY, LL.C. 00 HAY -3 PHI2: 53
- SECRETARY GF STATE
IALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
220 EAST MADISON ST.. SUITE 1030 220 EAST MADISON ST., SUITE 1030
TAMPA FL 33802 TAMPA FL 335024827
S —— LTI
-t
Suite, Apt. #, etc. Suite, Apt. #, elc. £O NOT WRITE IN THIS SPACE
City & State 7 ) City & State 4, FEI Number Applied For
: Rq AN219% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
) Fea Reqmred
- . *.-" . .8, Name and Address’of Current Reglstered Agent” .~ ——— 7. -Name and Address of New Registered Agent ~ e
Name

SALMINEN, CANDACE M Street Address (P.O. Box Number is Not Acceptable)

10511 WATERVIEW COURT :

TAMPA FL 33615

City ) ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing itsyregistered office or registered agent, or both, in the Stats of Florida.

SIGNATURE Ao IM,//}’)? LA ZDI; ! 8 / 00

Signature, typed or printed name of ragistared agent and ttle if apphcable. ME Registered Agent signature réquired when reinslating)

: FILE NOW!!! FEE IS $50.00
T T - Make Check Payable to Department of State .

o~ .. R

9. MANAGING MEMBERS /MEMBERS : 10. ADDITIONS / CHANGES
TInE MANAQ‘I N& MEMEE_Q O nelers TITLE [ changs [ Additlen
NAME RacHeLL e T LARD NARE
STREEY ADORESS | Oy ) MCJ:]\HOS RCAE $TREET ADDREES
CITY-ST-7IP WN FL 55 | O CITY-$T-7IP
e [T petate TITLE ‘ O change [ Addition
NAME RAME ¥ oEEASTE—T
STREET ADDRESS _ $TREEV ADDRESS =200 I};I]%:,«l"-éﬁ? g—;:l'_lj 1 UI:I'H?‘DD g f
CITY-ST-7IP CITY-3T-21P e
e . O pete TITLE
_RAME - = . e s NAME TEoTTE o e
STREET ADDRESS $TREET ADDREES
CITY-ST-2IP CITY-ST-2IP
T [ petets TInE [ changa  [] Additicn
HAME ’ NAME
STREET ADUGESS STREET ADDRESS
CHY-ST-TP Y- ST- 7P
TITLE [ petsta TLE [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS g STHEET ADDRESE
CITY-ST- 1P . CITY- 87-71P
npE NAME '
STRLET ADDRESS ’ BTREET ADDRESS
crvisr-zie Y- $1-2IP

1.1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certily that the |nforrnat|on
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o&ubztae Sn cwered Jo A/fsxec this re; on 3 quwed by Chapter 608, Florida Slatutes

| ANDACE (1) p AL
SIGNATURE: PUAV A I Z WWWUU/VD 4}28/00 8I% 223 199

SIGNATUR & Ax6 TYPED CR PRINTED NAME oF SIG‘NMG MANAGING MEMBER OR MANAGER Date Daytme Fhona #

4y 9000

t

GR2E083 (9/99)




