200%™ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037874 May 16, 2001 8:00 am

1~ Entty Name, Secretary of State

SALVADORINI CONSULTING, INC. 05-16-2001 90223 018 ***150.00
Principal Place of Business Mailing Address
135 LAKE DESTINY TRL 135 LAKE DESTINY TRL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

JERREA

2. Principal Place of Business 3. Mailing Address “"”m HI "I”

At 3o LAfe ST Al Yo LAnLensT

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citya® State / 4. FEINumber  EQ-3505425 Applied For
Aywo 7 U '/ 6’40, /U Naot Applicable

Zip Country

%909 | USa | “59s09

6. Name and Address of Current Reglstered Agent

Fee Required

Cozjyys 4, 5. Certificate of Status Desired O $8.75 Additional

~ ——7: Name and-Address of Now.Registered Agent_______ _

Name

GRAY, N. DWAYNE JR.
135 WEST CENTRAL BLVD.
SUITE 1180

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete —I TITLE ﬁ Change [ Addition
NAME SALVADORIN), DAVID P NAME
sweet aooress | 135 LAKE DESTINY TRL. SREETADDRESS | 170 L 0oL sT
orv-s12p | ALTAMONTE SPRINGS FL 32714 arvsrze | Re o, ANV 3G <09
TITLE v O Detete TE B Change [ Addion
NAME SALVADORINI, SAMANTHA N NAME 2 7o LAnder. ST
streeT A00Ress | 135 LAKE DESTINY TRL. STREET ADDRESS '
v-st-z»__| ALTAMONTE SPRINGS FL 32714 s |Renp MV . §9SD9
e ] Dalete e ' ' Ol Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
me (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- 51-2P

13. | hereby certify that the infarmation suppliec with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplement ort is trugxand 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 receiverpyr tifisted empgwerfid 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att | other like empowered. , (Lﬁo I

(

Davi) D S8lvA Dz Moﬂﬂsfwofmﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:

.1'

CR2E034 (10/00)



