FILED
PROFIT CORPORATION .
uﬁ)lg%:anaug&éss gEPgRT (UBR) Apr 18, 2003 3:00 am

ecretary of State
D # :
1, gigwléjmyENT P02000134153 04-18-2003 90442 018 ***150.00
SALCN PREMIER, INC.,
Principal Place of Business Mailing Address
89 9TH STREET S. 89 9TH STREET §,
NAPLES FL 34102 NAPLES FL 34102
2, Principal Place of Business 3. Mailing Address “m'm m "“I “IN llm "m"m”"l "l“ I’"' ""l I”l”“l ml
Suite, Apt. #, etc. Sute, Apt. #, etc. E@K_ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
237-145 /SO [ Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent . . .. . e A 7. Name and Address of New.Registered Agent e
' Name
PEDONE. JOHN Street Address (P.O. Box Number is Not Acceptable)
89 9TH STREET S.
NAPLES FL 34102 :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reGuirad when reinstaling) DATE
1
F";ME NOWﬂ.éla FEE ui;l $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2 Fee will be $550.00 Trust Fund Contripution. -0 Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
me (D O Delete TmE Fresidert Thange [ Addition
o
same S | PEDONE, JOHN HAME Tohn Redone
STREET A0DRESS | 4451 PRESCOTT LANE STREETADDRESS | 72 £ () llowo CJ"
cry-s7-2P -~ YNAPLES FL 34119 : Ciry-§7-2p Qetfe cokad  ©L 233504
TITLE D 1 Detete TIME Vice Feasidet @Chenge [ Addition
NAME PEDONE, CAROL NAME aprot Redone
STREET ADURESS | 4451 PRESCOTT LANE stheeranomess | S22 Lo llewd b
om-st2¢ | NAPLES FL 34119 oS | Cap, poggl EV 33Y0Y
" TiLE : S s s s e D ppgge—em ST Thame|- ot o Lo remam o e [ Change [ Addition
NAME o NAME
STREETADDRESS | . . STREET ADDRESS
CITY-5T-21P - CITY-$T-21P
TITLE O Delete e [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [Clchange ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (3 Delate TTLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-zip GITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o exacute thig report ag 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 addregs, with all T powered.

SiGNATURE: ___SIGNZRE (A3 IRED Yotl-sz 239 262 -4506

SIGNATURE WFED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone ¥

v 206100

CR2E034 {10/02)




