2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78659 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
ANTHONY D. SALLADIN, INC.
01-25-2000 90128 027 ***150.00
Principal Place of Business Mailing Address
2879 DEER HOUND WAY 2879 DEER HOUND WAY
PALM HARBOR FL 34583 PALM HARBOR FL 346836423
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number . | |Applied For
59-2882696 |
L el COUNEY o o 2P Country " | 5. Cortifica® of Status Desired [ ?e%;g Sgﬂ"ma"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SALLADIN, ANTHONY D. .
’ Street Address (P.C. Bex Number is Not Acceptable)
2879 DEER HOUND WAY -
PALM HARBOR FL 34683
City B FL ’ Zip Code

8..The akove.named entily submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i mimaeg o™ | anerMAY S 2000 reuwilbessaboo | 10 FecionCampsien g $5.00 way 2o
o ’ 3 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable fo Department of State
n. - -OFFICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE Clchange [
NAME SALLADIN, ANTHONY D. : HAME '
strecT aooress | 2879 DEER HOUND WAY STAEET ADDRESS
CITY-S$T-7IP PALM HARBOR FL CITY-ST-2IP
TITLE i O pelete TITLE [JChangs [0,
NAME _NAME
STREET ADDRESS STREET ADDRESS
|omvestmp T -0 T Ao eemET e o T e P b e e . .
e 1 Delete TMLE Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TMLE [T Delete THLE ] Change [ *2::-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiE 3 Delete e O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ©f oh an attachi

SIGNATURE:

Daytime Phone #




