2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012830

1. Entity Name

SALGIN INVESTMENTS, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90040 021 ***150.00

Principal Place of Business Mailing Address ‘
8000 AdHAM—TR - STE-200- 3830-FAktikt-FR-N-STE-200-
MR URESTEONE- Ju037739
2. Principal Place of Business 3. Mailing Address H"“I" “I'I" II II ”” III’ I” m II m" m”'m ’m
g 21 FfL Avenore S 1L §21 FHL Avesve South ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St 20| Suike 2ol
City & State City & State : 4. FEINumber  58-3427062 Applied For
,\/@ ftJ, F'L a9 fCJ/ FL— Not Applicable
zip * i Courttry Zip © Country - . $8.75 Additional
3 ¢t oy ‘./S 2 4__[ o J K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOOBMAN-KENNETH-5- Tl M. Movatt
: . Street Address (P.O,_Box Numbeg is Not Acceptable)
3836-FAMIAM-TR-N-STE-300— e BT Avemae Sou
NAPLES-FL-34163— -
Suite 20/
City Zip Code ‘
/\/qp /d.f FL o2

[
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.

2T

SIGNATURE

‘f/% /

d name of registerad agent and title if applicehle. {NOTE: Registerad Agent signature required when reinstating) [ 7/ DATE

CR2E034 (10/00)

5. Tos oo s doties sty taagoe [ FLENOWN FEEISSISO00 | gy ocionCamodgnsiens - $5.00 waroo
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) (X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delets TLE [JChange [ Acdition
NAME GINIC, NICOLE NAME
sTreeT aporess | 3838 TAMIAMI TR N. STE 300 STREET ADDRESS
crv-stz¢ | NAPLES FL 34103 CITY-ST-2IP
TITLE L] [ pelele TITLE [J change ] Addition
NAME VALERA, LUIS NAME
streeT anoress | 3838 TAMIAMI TR N. STE 300 STREET ADDRESS
crv-s-2¢ | NAPLES FL 34103 CITY-ST-ZIP
TITLE T [ pelete TITLE (] Change [ Acdition
HAME GINIC, SILVIA HAME
streeT aooress | 3838 TAMIAMI TR N. STE 300 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST- 7P
TITLE VFAS B4 selote TITLE VPAS [ change D Addition
NAME GOODMAN, KENNETH D NAME TJeff. M. No \/A-TT‘; A, Surbe 201
sTReeT ApoRess | 3838 TAMIAMI TR N. STE 300 sreeTaniEss | § 21 G FR Avenve 2=10y v
arv-st-2p | NAPLES FL 34103 ov-srze | Map les, §L 3oL
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2P
TILE [ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZP

13, | hereby certify that the infermation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

[
. *

SIGNATURE: @ (M

fefor @) 2T¥-(97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




