FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT LUBR) J%'écﬁ’tfg?ﬁ 18822 tgm

DOCUMENT # P94000021657 ~ 01-23-2003 90108 039 ***150.00

1. Entity Name

ANDREW L. SALVAGE, P A.

Principal Place of Business Mailing Address
420 NORTHEAST 3RD STREET 420 NORTHEAST 3RD STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #. etc. Suile. Apt. 4. stc. ‘ [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
65.0472810 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d ?g.;gq:\i?:étional
_— 6. Name and Address of Current Registered Agent . _ . "z . . <f{.~- - _1 7 > _- =~ 7.-Nam#a and Address of New Registered Agent'~ - -
’ Name
SALVAGE" ANDREW L Street Address (P.O. Box Number is Not Acceptable)
420 NORTHEAST 3RD STREET
FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicabia (NOTE:; Registared Agent signature required when reinstating} DATE
(
EILE NOW!!! FEE IS $150.00 ) - .
3 9. Election Campaign Financing $5_00 May Be
Mtel’rMay 1, 2003 Fee will be $550.00 N
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me L |P. [J pelete TITLE [Jchange [ Addition
wme | SALVAGE, ANDREW L NAME
staeet aocress | 420 NORTHEAST 3RD STREET ~e || STREET ADORESS
crv-st-ze= | FT. LAUDERDALE FL 33301 CiTY-§7-21P
TITLE O Delete TITLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
R - i T - - = [ Delete e o= = - © = [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pefate TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP orry-ST-2IP
TITLE ] Delete TITLE CJchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST-21P
TTLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport ar supplemental report is trug 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 recerver or trustee empowered 1o 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 attachm ohh an address, w% ke empowere
~f- N /
A2 7 SRy AN S
SIGNATURE: AP AL d‘ ;;Wa[@ //3/63  Grv-rar-£7a2

SIGNAgRE ANDTYPED ZH PRIZTED NEE OF SIGTN?OFFIC;IBOH DIRECTGR Date Daytime Phone #

CR2E034 (10/02}



