e

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000101727

1. Entity Name

C. JOHN DE SALVO, PA.

Principal Place of Busingss

333 NW. 3RD AVENUE
OCALA FL 34475

Mailing Addrass

P.O. BOX 5001
OCALA FL 34478

MR

2. Principal Piace of Business 3. Mailing Address

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

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90129 044 ***150.00

dJovduy

MR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59‘34 16565 Not Applicable
Zi t Zi t iti
P Country P Country 8. Certificate of Status Desired O $8'75 A_ddnu)nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- - . LN - — - PR — e = o R

DE SALVO, C. JOHN
7084 SW 116TH LOOP

Street Address (P.C. Box Number is Not Acceptahble)

OCALA FL 34476

City

Zip Code

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. .

(See criteria on back) Trust Fund Contribution,

10. Election Campalgn Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PVTS () ecte me PV D 3 change R Addlton
e DE SALVO, JOHN C e D= Spcyva, co ot

STREET ADDRESS (7084 SW 118TH LOOP SREETADCRESS | D084 Se o /id T cnwos

crv-st-zp - (QCALA FL 34478 CITY-ST-2IF OCheaq, FC 3¢y &

TITLE O Delete TITLE ) [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITE [J Change  [] Addition
NAME - " N s i A R - o
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-St-2p

TInLE [ Delete TiLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Deiete TITLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

MLE [ pelete TRLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP oITY-ST-2P

made under oath; that ! am an officer or director

powered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 jf
changed, or on an attachm with all other like empowered.
N ; 354
! < 3 LN — -
SIGNATURE: . = (CEOSHIBEN ¢ g fRENOENT et Adfao~ 2326240

£ A)
b TYPECPDR Pmn‘l‘sojms QF SIGNING OFFICER OR DIRECTOR Daytime Fhone

/

L]

anironn T

Abd

CR2E034 (9/01)




