2001 UNIFORM BUSINESS REPORT (UBR)

FILED

5
[ ]
DOCUMENT # P96000101727 Apr 19, 2001 8:00 am
g s ecretary of State
" JOHN DE SALVO' PA' 04-19-2001 90300 011 ***150.00
Principal Place of Business Mailing Address
333 NW. 3RD AVENUE P.O. BOX 5001
OCALA FL 34475 QCALA FL 34478 |
|
|
Sulte, Apt. #, etc. Sulte, ApL. #, &0, DO NOT WRITE IN THIS SP.;ACE
City & State City & State 4. FEI Number 59’3416565 ! Applied For
Mot Applicable
H C i1 l Y
Zip ountry R Zp _ -l Country ; 5. Centifigate of Status Dasired ] ,$8‘75 Additional
B e I PP B A O d Tt B S T == |- o= Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
DE SALVO, C. JOHN 1
Street Address (P.O. Box Number is Not Acceptable
7084 SW 116TH LOOP ‘ pleble) !
OCALA FL 34476 ‘
City FL ! Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. X
SIGNATURE
Signature, typed or printed nams of registered agent and title il applicable. (NOTE: Registered Agent sighature reguired when reingtating) DATE
. e - . "m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. ' Added fo Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PVTS X Detete TIMLE PVTSD v O] Change X Addition 8
NAME DE SALVO, C. JOHN NAME DE SAawve, C. :;2 &# » i g
STReET ADDRESS | 1922 S.E. TWIN RIDGE CIRCLE SREETADDAESS | 2o fY Sw /[/é g ! 3
erv-s1-zp | OCALA FL 34471 CITY-ST-2P oCtea FL 3£LE06 &
TITLE [ batete TLE [ change [T Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ap | - . ) N LITY-ST-2P o | U
TTLE 7 Delete TMLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-$T7-2IP
e 7 Detete e {J change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS |
CTY-ST-2P CITY-5T-2P ‘
TiTLE 3 delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP .
TITLE 7 Delete TITLE E];Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ) CITY-8T-ZIP :
13. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1hat the information
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 gath; that | am an cfficer or director
of the corperaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread. |
SIGNATURE: Q-QfL e ;zZJM‘ C.Jetn P2 Sqede frep 06T o L”/of 2 0~ 7326 24y
fl NATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR P4 Date Daytima Phane #




