2002 UNIFORM BUSINESS REPORT (UBR) ADr 15“2%})%)8-00 am

DOCUMENT #  P96000049725 ecretary of State

%

1. Entity Name 2
SAl ENGINEERING, INC. 04-15-2002 90025 044 ***158.75
Principal Piace of Business Mailing Address
68 §. IVANHOE BLVD. 68 5. IVANHOE BLVD.
ORLANDO FL 328046441 ORLANDO FL 32804-8441
2. Principal Place of Busingss 3. Mailing Address “II“"’ HI "ul m” "m "m m" m” mu m” ,"‘I ”m Im ]Ill
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3477541 . Not Applicabla
Zp Country ap Country 5. Cerlificate of Status Desired 58'75 A_dditiona!
Fee Required
=== and Addrese of Current-Registered-Agent-——== = | oo cms——ac? < Name and Address of New Registered-Agent = ==
Name
STROLLO’ JP Street Address {(P.O. Box Nurnber is Not Acceptable)
68 S IVANHOE BLVD
ORLANDO FL 32804-6441
3 City FL Zip Code
8. The above named ‘anlily submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabie. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Feas
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 'T 12, ) ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . _President [J Change KAddition §
NAME STROLLO, J.P. NAME Giacomo Michael Pasquale Strollo s
steer aoaess | 777 FRENCH AVE STREETADDRESS | 777 French Avenue 2
CITY-5T-7IF WINTER PARK FL 32789 CITY-ST-71P . w
TITLE D [ Delete | TLE [ Change [ Acdition &
NAME STROLLO, CYNTHIA A NAME
STREET ADDRESS { 777 FRENCH AVE STREET ADDRESS
~CITY-ST-ZP .. -.WINTERPARK.FL-.Sa.{'BQ_..,——-—_—-_- 2 . iipmif- CITY-ST-2P- ol e - i dmomtemiep sl S e o e e e e
e D X}eme TiTE O Change [ Addition
NANE STROLLO, LAWRENCE A NAME
STREET ADDRESS | 278 RIVER ROAD W. STREET ADDRESS
orv-st-2¢ | MANAKIN-SABOT VA 23103-0262 oirv-s1-zp
TTLE D %}elgte TMLE [0 change [ Addition
NANE PASLICK, MAURY R P.E. NAE
STREET ADDRESS | 15437 BEACHVIEW DR. { STREET ADDRESS
om-size | MONTCLAIR VA 22026-1024 CITY-S1-27
Tme D %[)e[e{g TE O change [ Acdition
NAME ZTO, DANIELL = NAME
STREET ADDRESS | 12703 TORRINGTON ST. STREET ADDRESS
CTY-ST7-2IP LAKERIDGE VA 22192 CITY-SI-2IP
TITLE [ pelete HILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigT™yn address, with all gther like ghpowerad.

“"\. BN

N

' B 3:12-03 (e 235255

SIGNATURE: SASS

SIGNATURE AND

TYPED OR PRINTED NAME OF Sl

RENING OFFICER OR DIRECTOR Date TCaytime Phons #




