"~ 2001 UNIFORM BUSINESS.REPORT (UBR)" FILED )

DOCUMENT # N24863 Apr 30,2001 8:00 am
- Eitene ecretary of State

SALVITA' !NC 04-30-2001 90357 014 ****51.25
Principal Place of Business Mailing Address
419 EAST GEORGIA ST, 419 EAST GEORGIA ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
59-2873731 ’ Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired | §3.75 Addit‘lonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASC, A,STELLAM B 7 e . ) Streat Addrfsss (Ii.OA Box Nurn_l—:e:‘r‘ts I\l-cﬂtlzcneplable)
418 EAST GEORGIA ST. -
TALLAHASSEE FL 32301 . ‘
City FL 2ip Code

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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agenit signatura required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE ED O pelete TITLE [ change [ Addition
e FRASCA, STELAM NAME
STREET ADDRESS 419 E GEORG!A STREET : * STREET ADDAESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-§T-21p
TITLE PD 4 Delate TIMLE [ change [ Addition
N HOLDER, KATHY NAME
STREET ADDRESS 2005 QUEENSWOOD DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-§T-2IP
TIME VPD T Delete TITLE I crange  [J Addition
JJoaME . SEAMAN,.FRED. o= ~. .. _ 7 S 7 At g e m e
STREET ADDRESS | 607 HAMPTON STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CITY- §T-ZIP
TITLE SD [ Defate TITLE [ change £ Addition
NAME LEE, KATHY NAME
STREET ADDRESS 2005 QUEENSWOOD DR‘ STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TWTLE PD 1 Delete TITLE O change [ Addition
NAME COLSTON, CAROLYN F NAME
STREET ADDRESS 5024 BRADFOHDV“_LE RD STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32308 CTY-5T-2IP
TITLE . i
e ‘reasurer-Board of Dir, Ut K;i D) Change L] Adeilon
STREET ADDRESS 8 :1[ (S;Dgg ! SANDY STREET ADORESS
CITY-5T-2IP et m %RD ST . CITY-ST-2IF
I 1 Falalk =t Lt S T T W - T ¥

12. | hereby cérﬁﬂaﬁtﬁ'ém%ﬁf‘c?rr%aﬁfomn !:up;ﬁié'c'l With Thie lﬁng‘%ioes not qualify for the exempticon stated in Section 119.07{3}(), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the carperation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

0 oo
WIS Rh_"l@f “EM

SIGNATURE: %L1

s A J i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phons #

CR2E037 (10/00}

0000748



