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not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecuite this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
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/SIGNATUHE AND TYPEGAR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR
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2002 UNIFORNM BUSINESS REPORT (UBR) FILED :
SOGUMENT #  POB000032895 Apr 15, 2002f8:00 am §
1. Entity Name ecretary 0 State )_a'
Al
SALCONS iNC, 04-15-2002 90054 015 ***150.00
Principal Place of Business * Mailing Address
.510911 BONITA BEACH RD 10911 BONITA BEACH RD puuvygIUY
+20841 2081 . - .
JBONITA SPRINGS FL 34135 - BONITA SPRINGS FL 34135_ B g _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Qi;'y & State City & State 4. FEI Number Applied For
’ 650576707 Not Applicable
ZIF{-’ Country 4 Country 5. Certificate of Status Desired 0 $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
S [ e T YTy P . e N L NPT SETIR - LR P et S g e = e o o e o _ . e
_EiEN?i,'.EY.' ,KAREN Streat Address (P.O. Box Number is Not Acceptable)
#0911 ‘BONITA BEACH RD
208-1
BONITA SPRINGS FL 34135 o FL | 2ncose
8. The above named entity submits this statement for the purpese of changing its registered office or registsred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragisterad Agent signatura raguired when rainstating) DATE
9. This corporation js eligible to satisfy its Intargible | _ _ FILE NOW!!! FEE 1S $150.00_ - A0, Elec ion -Financi ]
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ' Trﬁgtilcizr?daggf:;?;utiz: nend fg‘eg?ohg?;sse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D ! [ Delete TITLE O crange [ Addition | &
NAME LORIN, STEN A NAME [}
smeeraooress | 10811 BONITA BEACH RD #2081 STREET ADDRESS §
cIry-S1-2P BONITA SPRINGS FL 34135 CITY-ST-2IP i
i
TITLE D . . [ Delate TITLE D change [ Addition | O
HAME LORIN, MAIKEN K E NAME
streeT ADDRESS | 10811 BONITA*BEACH RD #2081 STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS FL 34135 CIFY-ST- 21
MmE ' O] Delete Tme [Jchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
e [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME [ petete TIME [] change [ Additicn
NAME o . [ L
I STREETATDRESS | = = - —=||=vaeer obagss
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

Ve



