FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT #  P94000064852 Secretary of State
1. Entity Name 05-19-2003 20217 026 ***550.00
S.ALT. CONSULTANTS, INC.
Principal Place of Business Mailing Address
150 2ND AVENUE NORTH 150 2ND AVENUE NORTH
SUITE 610 SUITE 610
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
: ; R AU LU
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
59'327 ?682 . Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, KENNETH E
- - e s e T e e e e el v = Street Address (PO..Box Number is Not Acceptable) . - L =
150 2ND AVENUE NORTH | i '
SUITE 610
ST PETERSBURG FL 33701 City FL | 2 Code

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

SIGNATURE = ,
Signalure, typed or prinled name of registered agent and titla If applicable, {NOTE: Registered Agent _signalure required when rainstating} DATE
*" FILE NOWN! FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee. will be $550.00 Tru:ll |Fund Cc?ntr?bution‘ ’ O fdsd.egict'ohg:iaa °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTCRS IN-11
MLE P 1 oelete TITLE O Change [ Additicn
NAME WILSON, KENNETH E NAME
staeeT aooress | 129 BAY POINT DRIVE, NE. STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33704 ' CITY-5T-2IP
TITLE VP [ Delete TITLE O Change ] Addition
NAME CAPPOCK, KEVIN J NAME
sTreer A0DRESS (202 6TH STREET EAST STREET ADDRESS
CITY-ST-2IP TIERRA VERDE Fl. 33715 CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_om-stap o CITY-ST-7IP ) _
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADCRESS
GITY-ST-2p CITY-ST-2P
TITLE []Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE ] De'ete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dogs not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
(ﬂzﬁ 84p - 2 i 5

SIGNATURE:
Daytime Phone #

AY  BLERIVD

CR2E034 (10/02)



