2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P96000101727

1. Entity Name

C. JOHN DE SALVO, PA.

Secretary of State

02-24-2003 90222 013 ***150.00

Mailing Address
£.0. BOX 5001

QCALA FL 34478

Principal Place of Business

333 N.W. 3RD AVENUE
OCALA FL 34475

) AR,

2. Principal I5Iace of Business 3. Malling Address
/875 B, fICvER S G (ST 8. S1viEe SPRINGE £ D :
Suite, Apt. #, etc. o FLID Suite, Apt. #, elc. w . .
CHECK HERE I MAKING CHANGES
JUrg /05" SYTE sas
e Fe Iree A T s a4TeneD e
N [4 - P4 . L
ij Yo /C;u;iry& (g A 3Z|p<( Y20 %12{ (o A 5. Certificate of Status Desired O g‘g'gesqlﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7.‘ Name and Address of New Registered Agent r
=TT o = S :!‘.Name-;=—':- e f R T T D s g M L
DE SALYO, C. JOHN Street Address (P.O. Box Number is Not Acceptable)
ee ress (P.O. Box Numbaer is eptable
7084 SW 116TH LOOP
OCALA FL 34476
City FL Zip Code

8. The above named entity submits this staterment for
the opligations of regjstereg/agent.

the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

alaifos

SIGNATURE - .
' 'Signalurg/ﬁéad or printed name of registered agent and title if applicable.

{MOTE: Aegistarad Agent signature requirad when reinstating)

DATE

¥

FILE NOWN! FEE IS $350.00
After May 1, 2003 Fee will be $550.00
Make Check F?ayab,l‘e to Florida Department of State

$5.00 may ee
Added to Fees *

9. Election Campaign Financing '
Trust Fund Contribution,

10. . OFFICERS AND DIRECTORS 'T ’ ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN' 11 L
TMLE PVTS [ pelete S TTLE [T Change, [ Acdition §_ﬁ
NAME DE SALVO, JOHN C NAME i : 8
sTReeT anoress_| 7084 SW .116TH LOOP STAEET ADDRESS g '
crv-size | QCALA FL 34476 CITY-5T-2IP o
TITLE TS ] Delete TITLE O Change ] Addition %j_
NAME DE SALVO, C. JOHN NavE o
STREET ADDRESS | 7084 SW 116TH LOOP STREET ADDRESS

orv-st-ze | QCALA FL 34476 OITY-ST-2IP .

TITLE meemeee o Oveee.  Bwme o e R e = oL ONAN0e_ [ Addition,
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete mE [JChange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP oITY-ST-2p

TITLE O pelete TITLE [ change ] addition

MNAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-57-20P F . ™
TTLE 1 Delete e C Dlchinge [ Adgditon |
NAME : NAME ‘ . B L . ; Fy 3

STREET ADDRESS STREET ADDRESS . T

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

12. | hereby certify that the information supplied with this filing does not qualify for the exem
supplemental report is true and accurate and that my si

indicated on this report or

of the corporation or the receiver or trustee empowered to execute this report as r

Il ather like empowered.

changed, or on an attachm address, wit
gl
SIGNATURE: G B o ‘

ption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

(| H— oy 2 | 352
XeREQIVIFD pe Secvo S 01&6/03 C;ZLG 209
Sﬁ‘lATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Date Daylime Phone #

o




