2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000102424

S.AL.T. PAYROLL CONSULTANTS, INC.

Principal Place of Business
202 6TH STREET £AST
TIERRA BERDE FL 33115

Maziling Address
202 6TH STREET EAST
TIERRA BERDE FL 33715

2. Eflizg%PliCﬂo‘f B nessrur S‘}‘

3. Mailing Address

f\2¢

\ .-w.l hS lvP’“"{"‘”"”“\(

Suite, Apt. #, etc.

125

Suite, Apt. #, etc.

208

U

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90119 022 ***150.00

VIR

[J CHECK HERE IF MAKING CHANGES

Cit ate City & State 4. FEl Number Applied For
ﬁw\ m FL. <t. _Pq,%dao*( C\ %’3’71‘3’ | (o - | L3270 Not Applicable
Z|n,3 3 L S "‘ (‘f;ntrug‘\ -3221 VG Coun\tL{Sh 5. Certificate of Status Desired I:]u geai'a ggqaf:&"ona'

6. Name and Address of Current Registered Agent— —. - ==~ > ={~—— =r—="="" 7’ Name and Address of New Regastered Agent

e \I(Q.,\I.UO J. CogyocK

KALLAN, JEFFREY J
150 SECOND AVE N STE 1100

StreetAddr?ss(PO E!ox mber |1NotAr_: ptable)

128 Tipelas $» P2o¥

ST PETERSBURG FL 33701

City : g/‘h ‘_)e }(K‘-L s FL Zip Cﬁdg’ ‘S

rmits this staternentfor the purpose of changing its registered office or registered agent, or both 1 the State of Florida, | am famlllar with, and accept

Keu J. Capgack Pres. £ i1/ é/os

8. The above name:
the obligations

SIGNATURE

Signature, 1yped odprinted nam ragistared agent and litle if applicable.

2 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

. [NOTE: Registered Agent signature raquired when reinstanﬁg) DATE
$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11
TiTE D 1 Dalats I TITLE Mcmnge ] Addition
e CAPPOCK, KEVIN e 120 Porellos Bagnt Sode 268
sTReET ADORESS 1202 BTH STREET EAST STREET ADDRESS | ° -~ L
orv-st-2¢  |TIERRA BERDE FL 33715 orv-stp | &% vedera IDU‘“\ i ? [y A G
i
TITLE O Deleta TITLE O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o _jomy-stoe S
TIILE T e R O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2P
TITLE [ Detets TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE O peletz TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS . » R
CITY-ST-2P . N - CITY-ST-7IP
THLE [ Detets TLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other llke empcwered.

SIGNATURE: A YiQ MPE@LJAT [Capprelc ilowioz. 727 906-YGoN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Date Daytime Phone #

W .

CR2E034 (10/02)



