e ____________________________________________ - | |
2003 FOR PROFIT CORPORATION FILED i
¥
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
DOCUMENT #  P96000049725 Secretary of State
1. Entity Name 02-06-2003 901350 001 ***317.50
SAl ENGINEERING, INC.
Principal Place of Business Mailing Address -
68 $. IVANHOE BLVD. 68 S, IVANHOE BLYD. JIVVIVLI
ORLANDO FL 32804-6441 ORLANDO FL 32804-6441
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
\ 59—347?541 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
- ——- ~ fi;-Name and-Address of Current Registered-Ageni T~ Name -and- Address-of New- O S S B
. Name
STROLLO, J P Street Address (P.O. Box Number is Not Acceptable)
68 S IVANHOE BLVD
ORLANDO FL 32804-6441
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {MOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 may o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
THLE D O pelete TILE [ change T Addition __8_
NAME STROLLO, J.P. NAME =]
staeer aooress | 777 FRENCH AVE ‘ STREET ADORESS 3
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZP a
TITLE D xbelm TITLE [ change [ Addition %
NAME STROLLO, CYNTHIA A HAME
stReeT a0DAESS | 777 FRENCH AVE STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32789~ = - S e o= o CY-STIP ] e . - ——— e
TITLE P O pelete TITLE (] Change [ Agdition
HAME STROLLO, GIAMCOMO M NAME
sTREET ACDRESS | 777 FRENCH AVENUE STREET ADDRESS
crv-s-22 | WINTER PARK FL 32789 eITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2°P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE ~ JfJChange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ke empowered,

EQUIRED

12. | hereby ceriify that the informatign supp 'ed wilR this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi j : jg.le an ac rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-55.03 7. 43 BEEs

snemfrurs ANDT"FfD VPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




