2000 UNIFORM BUSINESS REPORT (UBR)

A b

CR2E034 {9/99)

1 ey May 01, 2000 8:00 am
SAN SALVO, INC. Secretary of State
05-01-2000 90403 045 ***150.00
Principal Place of Business Mailing Address
11 RACTRACK RD P O BOX %66
DA SHALIMAR FL 32579-0966
FORT WALTON BEAGH FL 32547 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59_327%01 Not Applicable
Z' Z .4t
P Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - M—'"—"_:_w‘_““‘"‘—ﬁ*‘h‘éme‘” —— - P - — N
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Signature. typed ar prnted name of registered agent and ttle f applicable (NOTE: Registarad Agent signalure required when rainslating} DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects 1o de se. After MAY 1, 2000 Fee wiil be $550.00 16. $r i; I?Sﬂ%agoﬁ‘rg:ug]:ncmg 0 fg;oo May Be
= . ed to Fees
(See critaria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O peletz TITLE [ Change [ Addition
v GARRETT, BRITT NAME
STREET ADDRESS | P, ), BOX 966 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
e P [ petete TITLE [l change [ Addition
NAME WHITWORTH, LEO NAME
STREET ADDRESS | 105 AUBURN RD STREET ADDRESS
crv-st-2¢ | FT WALTON BEACH FL 32547 oY-57-20
e [ Detete TIRLE S - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
e O pelete TITLE [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21 CATY-81-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I1P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 repert is irue 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 or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aﬁachzem with an addres&) with &l iher e ErmpPWe EQT e
e_'.o\. .| N i O

SIGNATURE: _-=. Y-2o0-Rooo () 8- 656 |

Date aylima Phone #




