| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000032895 Secretary of State
1. Entity Name 02-28-2003 90165 028 ***150.00
SALCONS INC.
Principal Place of Business Mailing Address
10311 BONITA BEACH RD 10911 BONITA BEACH RD 10029171
2081 208-1
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
£ B I A
2. Principai Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State’ Cily & State 4, FEI Number Applied For
65—0576707 Not Applicabie
Zp Country Zin Couniry 5. Certificate of Status Desired (M} $8'75 {\dditional
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

Jgv— e - To-o- " | Name -

TOEQ,:ﬁng'NﬁfEEACH RD Street Address (P.O. Box Number s Not Acceptable)

208-1 :

BONITA SPRINGS FL 34135 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | ar familiar with, and accept
» the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registeted Agent signature required when reinstating) DATE
| 4
FILE NOW!I! FEE 15 $150.00 ) L
‘ N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delste TME [Jchange [ Addition
HAME LORIN, STEN A NAME
steeer aooness | 10911 BONITA BEACH RD #2081 STREET ADDRESS
comv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE D O oelers TILE O change [ Addition
NAME LORIN, MAIKEN K € NAME
staeer anoress | 10911 BONITA BEACH RD #2081 STREET ADDRESS
crv-s-zp | BONITA SPRINGS FL 34135 oITY-gT-2P
TITLE .. O Delete. . | TME o . ’_Igicha_ngg____ ] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ celets TALE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P C CITY-ST-2IP
TITLE O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§T-7IP CITY-51-2IP / 7 /

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 3
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the samgfe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, }
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Statdtes. | n‘ir‘t/hd certify that the information
dey oath that | am an officer or director

Appears in Biock 10 or Block 11 if

~~

CR2FN34 (10/02



