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(3]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 15,2002 8:00 am
ety e - P96000049737 Secretary of State
‘SALENGINEERING:INCORPORATED: MECHANICAL AND ELEC 01-15-2002 90049 007 ***150.00
- TRICAL:GROUP
Principal _Place of Business Mailing Address
ATTN:MARIA PASLICK ATTN: MARIA PASLICK- v v xu g g
12_97@_§MRBOB5DRWE. surrE.‘tm‘ 12972~HAR§0R DRIVE. SUITE 100 )

LAKE RIDGE VA 221921271 LP«KE'RIDGE VA 2192-ta71 : . -

2. Principal Ptace of Business 3. Mailing Address “II“II’ "I ||I| IH" III" ""“Im Iml III m" mllm’”lll W

Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

9‘3386683 Not Applicable

Zip Country i Country 5. Certificate of Status Desired 0O $8.75 aaditional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STHOLLO, J P Street Address (P.0. Box Number is Not Acceptable)

88 S IVANHOE BLVD

ORLANDO Fi 32804-6441

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registersd agent ang titie if applicable. (NOTE: Registared Agent signature requirad when rainstating} , DATE
. . Lt . . . « "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ec! ‘o Fews
(See critéria on back) (] Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE . [T Change [ Addition

NAME - PASLICK, MAURY R NAME

STREET ADDRESS |. 154378EACHVIEW DH - - STREET ADDRESS

CITY-§1-2P MONfCLAIR VA 22026 CITY-57-2IP

TILE VD U omaT e T petete TILE [J Change [ Addition

e 2110, DANEEL L e

STREET ADDRESS 127013 TORR]NGTON ST STREET ADDRESS

CITY-§T-ZIP LAKE w CITY-81-2IP

TITLE o ' [ Delete TITLE ' O Change [ Addition
~MAME o -Smouo;,.‘j,.PA}-_r — .- NAME D o o .

STREET ADDRESS m FHENCH AVENUE STREET AGDRESS

CITY-ST-ZIP WINTEH PARK FL 32&9 CITY-ST-2IP

TITLE S - e, 1 Delete TITLE ‘ CJchange [ Addition

e PASLICK, MARIA N

STRECT ADDRESS | 15487 BéACHVlEW DRIVE STREET ADDRESS

CITY-ST-ZIP mwﬁ-mm CIY-ST-ZiP

TILE 1B % il e i O pelete TITLE . O Change (] Addition

NAME NAME

STREET ADDRESS | - STREET ADDAESS

CY-ST-2P CITY-ST-2IP

TIMLE O petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation cr the receiver optruste d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like empowered.

SIGNATURE: AIRCIPRE // ylpa [(203)457-1271
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytime Phone #

. b o Eeme £ - e



