—“9_}

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
26,2002 8:00 am

o

cretary of State

DOCUMENT#  P01000107243 - ° /
- Y ¥
N - P 000 -11- 2 90063 017 ***550.00
1. Entity Name : / 00-11-200
SALVATORE-J. ORLANDO PA. /|
Prin'clpal Place of Business Mailing Address 4 3 1 Q 0
7630 LANDMARK: R, 7630 LANDMARK DR. -
SPRING HILL FL 34608 SPRING HILL FL 34808
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
T 375520/
City & Stata City & State 4. FEL Numbey . Applied For
\ﬁr XO/ Not Applicable
2i . ..Counl Zi Count i
P e ﬁ,:Cou vy P ounty 8 Cenfficate of Status Desired. ~ []  $B-73 Additional
st - Fee Required
6..Name snd Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent™
. Name - - N
ORLANC O, SALVATORE J Swreet Address (P.O. Box Number is Not Acceplable)
7630 LANDMARK . OR.. ,
SPRING HILC'FL 34606
rd
- City FL Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agant; o both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
%m.wﬂummdrqlmmmﬁhl-wwl. (NGTE: Aegisterad Agenk signaturs required when ningtating) DATE
9. This corporation Is efigibla 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Election C o Financi
Tax filing requirement and alacls 1o do s0. Aftor Septernber 13, 2002 Fee will be $750.00 0 T,z;:':nmdﬂgf;?;ng: neng fdsdegeo':':: sBe
(See criteria on back) (] Make Check Payable to Department of State )
". QFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ O pelete TmE DChange [ Addtion | &
g ORLANDO, SALVATORE ¢ A 2 |
streer aporess | 7830 LANDMARK DR, STREET ADDRESS § ,
crv-st-zr | SPRING MILL FL 34606 CITY.-S1-1P §
TITLE ' O Delete TIE O Change [ Agdition | &S (
NAME NaME !
STREET ADDRESS ' STAEET ADCRESS |
CITY-ST-21P CITY-51-21F
LE 3 betets TME L] Chan (3 Additinn ,I
nwe } . - -- = NAME - - Troemmeamemst ' |
_\ STREETADORESS). o __ - = Q- STREETADDMESS -[—- — - —— . e - -
CITY-ST-21P CITY-ST-21P
TINE [ petete TITLE [0 Chenge ] additien
NAME NAME
STREET ADDRESS STAEET ADCRESS "
CITY-S7-2F CITy-5T-2IP
TmE . [ pelete e [JChange [ Addition {
NAME ; NAME
STREEY ADORESS | * STREET ADDRESS |
CNY-ST-1p i CITY-$1-2IP
TmE [ Delete TmE OcCrange [ Addtion
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(s}, Ficrida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oflicer of direclor
of tha corporalion or the receiver of irustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with address, with all olher ilke empowawpd.
il }
SIGNATURE: @LA A
[ Daig Daytime Phons #




