2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOGUMENT # P96000103329 Jan 30, 2001 8:00 am
1. Entty Neme | Secretary of State
TOMOKA SALVAGE, INC. 01-30-2001 90196 020 ***150.00

Principal Place of Business Mailing Address

Wa M Eg?ag% SERCH FL 22175 0012882

2. Principal Placs of Business 3. Malling Adaress HII““I mm " Il ““ “ll l II " “ mll “I]lll“ ‘“l
L1l HormES Buvd
Suite, Apt. #, elc. Suite, Ant. 4, etc. DO NOT WRITE IN THIS SPACE
City & State - — City & State 4, FEI Number 59.3420538 Applied For
S‘ﬁﬁ JG [ Sl { lJl:. rL—- Not Applicable
Zip Country Zip Country » , $8.75 aqditional
‘33‘ 0 g |_' 5. Certificate of Status Desired O Fee Required
*|T——————"——6Nameand Address ot Current Registered Agent ~— = - ——=———7-Name ang Address-of New Registered Agent~— ——~ — =
MName
BAILEY & TRUMBO, P.A. -
Street Address {P.O. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32168

City FL Zip Code

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 printad name of registerad agent and title if applicabls, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 16. Eiiz:lizri!aggrilgg uf;grz:\'ncmg O fgf.gﬁoh@ége
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O Gerete TNLE PAhange [ Agdiion | &
N CINELLI, JAMES V e PO. BOY X3S <
STREET ADDRESS | 671 HOLMES BLVD STREET ADDRESS " b3
onv-st-zp | SAINT AUGUSTINE FL 32086 avsze | ORmoNg DEAcH F 3447 S g
TLE D O Detete TILE ﬂ:hangg 3 Addition f‘%
NAME CINELLI, JOHN JR NAME PO. POY b3S
sReer aooress | 871 HOLMES BLVD STREET ADORESS
orv-st-z¢ | SAINT AUGUSTINE FL 32086 y: cv-stzp | ORmoaND B Rt Fo, a1 75
TILE SO (Wekec TE Clchange [ Addition
NAME CINELL!, JOHN SR NAME
streer anoRess | 1401 N BESCH ST. STREET ADDRESS
CiTY-8T-21P ORMOND BEACH FL 32174 CITY-57- 7P
TITLE O Gelete TILE [ Change ] Addition
--NAME —— - N NAME - - . -
STREET ADDRESS STREET ADDRESS
cry-§1-2P CITY-ST-ZIP
TITLE 1 Delete TilE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TinE LI Defete TILE Clchange L Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CiTY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this repon or supplamgnital report
of the corporation or the receiy®
changed, or on an attachme

his filing coes not qualify for the exemption stated in Section-119.07(3)(i), Fiorida Statutes. | further certify that the information
true and accuralg/gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
owerad to execute/tlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrags, with all ather like d.

SIGNATURE: C JenasV el 123-07 Qo843

suem?ﬁne )ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phong ¥




