2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALVICO, INC.

DOCHMENT # P94000033852

Principal Place of Business

12750 COMMONWEALTH DR.
FORT MYERS FL 33913
us

Mailing Address
12750 COMMONWEALTH DR.
FORT MYERS FL 33913
us

2. Prinﬁipal Place o; Busw’;ess i

Suite, Apt. #, etc,

" dI9 Apaten Lane.

Suite, Apt. #, etc.

FILED

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 90007 023 ***150.00

(UORRETR A G

DO NCT WRITE IN THIS SPACE

Ny

“229/2 | A

5. Certificate of Staius Desired

fg}y; ZSta}Vm. F L /C%/&_Sgatwv /(Z 4. FEI Number 65‘0497070 , :Z?Li;illi:;)arble
O  $8.75 Additiona

Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

B9/L

CORRENTI, ANTHONY D SR.
12750 COMMONWEALTH DR
FORT MYERS FL 33913

= —~Name__; -

Street Address {P.C. Box Number is Not Acceptable)

/19 Andrea Lane
" FOre Hyers

FL [ 7%57/2

{ SIGNATURE

8. The above named entity submits this statement for the purpose of

anging its registered cffice or registered agem. or both, in the State of Florida.

orentl, CEO 4-9-0/

DATE

9. This corporation is eligible tl;atisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D 1 Delete TITLE ?Change [ Addiion | &

NAME CORRENTI, ANTHONY D SR NAME l =)

streer anoress | 12750 COMMONWEALTH DR. saeeraooness | & / 2 ? Aﬂd rea Lane 3

o2 | FORT MYERS FL 33913 mv-sze | FOr6 ﬂg@&, FL 339/2 g

TILE D [ Delate TILE hange [ Addition 5

NAME CORRENTI, GRAZYNA U NAME

smaee aooess | 12750 COMMONWEALTH DR. sweerooness | & Jedd ndrea Lane

orv-s-2¢ | FORT MYERS FL 33913 GITY-§T-2P ayt Hies. FL 2392

TiLE O Delete TILE tr v [ Change T Acdition
CNAME T — NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-57-2IP

TITLE 3 Celete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

]

changed, or on an attachment

{ SIGNATURE:

indicated on this repert or supplemental report is true and accurate a
of the corporation ar the receiver or trustee empowerad to execute th;
#h an address, with all other llke &

owered.

<2z Aty . Corent,

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

4-2-0/ 776254 f

SIGNATURE y TYPED OR PR

INTED NAME OF SIWG OFFICER OR DIRECTOR

Date Daytime Phone #

¥y



