2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Jan 09, 2003 8:00 am ;

DOCUMENT # P96000049737

1. Entity Name

Secretary of State .

01-09-2003 90101 028 ***150.00

SAlI ENGINEERING INCORPORATED MECHANICAL AND ELEC
TRICAL GROUP

Principal Place of Business
ATTN: MARIA PASLICK

12972 HARBOR DRIVE. SUITE 100
LAKE RIDGE VA 221821271

Mailing Address
ATTN: MARIA PASLICK

12972 HARBOR DRIVE. SUITE 100
LAKE RIDGE VA 22192121

60003360

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3386683 Not Applicable
Zi Cauntr Zi -
P Y ' Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Narme
Smou'o' J P Street Address (P.O. Box Number is Not Acceptable)
68 S IVANHOE BLVD
ORLANDO FL 32804-6441

City Zip Cede

FL

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 Florida. | am familiar with, and accept
the abligations of registared agent.

[

SIGNATURE -

S{gna[ure, typad or printed nama of registerad agent and titte it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1
|
10. _ B OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me <% [PTD ¢ O Delete TITLE O Change [ Addiion | S
we | PASUICK, MAURY R i S |
sTReeT AnoRess | 15437 BEACHVIEW DR. STREET ADDRESS 3 I
CITY-5T-2IP MONTCLAIR VA 22026 CITY-ST-ZIP R
TITLE VD O Delete TITLE [ Change ] Addition % 1
wwe | ZITO, DANIEL L N !
sTreet aporess | 12703 TORRINGTON ST. STREET ADDRESS 1
CITY-ST-2IP LAKE RIDGE VA 22192 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [_] Addition i
NAME STROLLO, J. PAT NAME 1
STREET ADORESS | 777 FRENCH AVENUE STREET ADDRESS 1
arv-st-2e - WINTER PARK FL 32789 s gomestae o TR o e e |
TILE s ; (] Delete TITLE [ Change [ Addition ]
NAME PASLICK, MARIA J NAME
STREET ADDRESS | $5437 BEACHVIEW DRIVE STREET ADDRESS
crv-51-2p, | MONTCLAIR VA 22026 CITY-ST-2IP
TE e i [ Celete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE 1 Delete TITLE [1Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
[[3/03  [(03)445 7127
LG = D

SIGNATURE: ___ Sl A2 [ pOBEET )

SIGNATURE AND TYPED OR PRI@AME OF SIGNING OFFICER OR DIRECTOR




