2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000103673 .‘ Secretary of State
1. Entity Name 01-08-2003 90032 014 ***150.00
SALVALLONE CONSULTING, INC. '
Principal Place of Business Mailing Address
17008 WINNERS CIRCLE 17008 WINNERS GIRCLE AR Y
ODESSA FL 33556 ODESSA FL 33556
I — O
Suite. Apt. & etc. Sulte, Apt. #, elc. 0] GHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
26—0019356 Not Applicable
zp | LSyl e ~ Country = | ‘87 Cértificatg"of Status Desired (3 ’"'gg‘gg’q;f':;”"”ﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLONE, MICHELLE A 7 Street Address (P.O. Box Num5er is Not Acceptlable)
17008 WIN!:IERS CIRCLE
ODESSA Fi.33558
. Cit Zip Code
""" y FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am
the obligations of registered agent.

familiar with, and accept

SIGNATURE
Signature, typed or printad nama of ragislqred agent and e it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
.F"'E Now!i! FEE I§ $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 -
Trust Fund Confribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ] ™ Defete e [Jchange [ Addition
NAME VALLONE, MICHELLE A NAME
sTReeT ADORESS | 17008 WINNERS CIRCLE STREET ADDRESS
cITY-ST-21P ODESSA FL 33556 GITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-mP__ | . . . - CITY-ST-2P . _ e —
TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [] Delete TILE O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-ZIP
TITLE ' O velete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ‘ . £ITY-ST-2P

12. | hereby certify that the inforgpation supp!i
indicated on this report or suplemental
of the corporation or the receivgr or (s '.’

changed, or on an attachment

Ahat my signature shall have the same legal effect as if made under oath; that i
i report as required by Chapter 607, Florida Statutes; and that my name appears

for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

SIGNATURE:

SIGNATURH g4 g0 O PRINTED NAME OF SIGNING OFFf:en OR DIRECTOR Date

D L [olo3 55309550

Daytime Phione #

CR2E034 (10/02)




