UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # P93000016625 ecretary of State
1. Entity Name 04-28-2003 91279 026 ***150.00
SALTAIRE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
770 AIRPORT RD 770 AIRPORT RD.
UNIT #14 UNIT #14
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
r - DR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘3 182505 Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o )

FOSTER’ WALTERE Il Street Address (P.O. Box Number is Not Acceptable)

315 S PALMETTO AVE

DAYTONA BEACH FL 32114

City FL Zip Cade

8. The above named entity submits this staterment 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 Shacg
Signature, typad or un‘pm rrame of registered agent and litle i applicable. (NOTE: Registered Agent stgnature required when reinslating) DATE
2 FILE NOW!!! FEE IS $150.00 i N )
9. Election Campaign Financin
v After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?butign, o O ?gﬂie(t’:lotohlnz?é? ®
Mar'n Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD L7 nelste TITLE [Jchange [ Addition g
NAME DE CWLUIS, JOSEPH R NAME =S
streeT ADDRESS | 694 BRECKENRIDGE DRIVE STREET ADDRESS 3
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP a
o
TIme . |VTD [ belete TILE [(Jchange [ Addition g
NANE | GROVES, SCOTT D NAME
STREET ADDRESS | §570 MILES DR STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 32127 CITY-5T-2IP
TLE " ’ " Oozete” ~ § mE : oo [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-71P
TMLE A -0 Defete TITLE [ Change ] Acdition
NAME o I e oo oo
STREET ADDRESS sy T hRTET OO g o ) STREET ADDRESS
CITY-ST-21P . oo CITY-87-21P L. .
TTLE . ' [3 nelese e - : ’ [ Change [ Addition
HAME NAME . - 1
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 like empowered,
SIGNATURE: ZLRLVAT: 7 ‘ S R5/03  Sep-s7-sze

- el
GNATURIANDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬁ Daytime Phone #




