2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 14, 2002 8:00 am
1. Entty Name N24863 Secretary of State

SALVITA. INC. 02-14-2002 90090 008 ****70.00
Principal Place of Business ' Mailing Address
413 EAST GEORGIA ST. 419 EAST GEORGIA ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cityé State 4. FEI Number Applied For
89-2873731 Not Applicable
Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name LCMI'LC ‘Devane

Street Addrgss (P,0. Box Number is Not Acgepjable)
HE e corqic F

FRASCA, STELA M
419 EAST GEORGIA ST.
TALLAHASSEE FL 32301

“Tallahassee FL | 35%01

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 M&Mj LCM oe —DP,Vaﬂﬁ \ E\Lfﬂu/h VC?) Y w‘h) I - A0

Signature, typad or printed nama of registered agent and title if applicable (Ndf E: Registared Agent slgnature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $§.bb=M-ay Be — Maka Check p""“”ya“ Te to
cig - . Trust Fund Contribution, a Added to Fees Department of State
]
] N
10. OFFICERS AND DIRECTORS ) 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE ED xDelele T Erecthveirecter [J Change %Addi(iun
e FRASCA, STELLA M N LeMoae DeVore
A, 'TY 4

STREET ADDRESS 419 E. GEORGIA STREET STREETADDRESS | &gy G €., eeopw‘a - X ¥
GITY-ST-2IP TAL!..A.!'!.A‘SSEEM! CITY-ST-2IP —m_‘\ 0 !"Q S 0 e,‘ gg»b°|
TITLE VPD ’ [ Delete TITLE [ Change [ Addition
e SEAMAN, FRED wavE
STREET ADDRESS Ilﬂll, STREET ADDRESS
CITY-ST-2IP 607 PTON CITY-ST-2IP

TALLAHASSEE-FL 32310
TITLE D [ pelete TITLE [ Change  [] Addition
NAME LEE KATHY NAME
STREET ADDRESS 2005’ STREET ADDRESS
CITY-ST-ZIP QUEENSWOOD DR. CITY-ST-2IP

TALLAHASSEE FL 32303
TTE PD O Delete TITLE 3 change [ Addition
e res [COLoTON, CAROLIME. T e | T T T
CITY-5T-2P 15.2?? Awmo CITY-ST-2IP
TLE TBOD [ Delete TITLE '  Ochange [ Addilion
;J?I::EEE[ ADDRESS HIGDOENA’RDSANDY :::;Ea ACDRESS
CITY-51-2P gm CiTY-ST-7IP
TITLE ) ) - 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is frue and accurate and that my signature shall have the same legal eiffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

signaTure: _ SROIAEEREAERQIRED LeMaoe DeVONC 150000 332-9495

ek A InE AR TR AD BOMTER MAME AE CICMING AFBCER OB RIRESTOR Data Davtima Phona #

CR2E037 (9/01)



