2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
s €

X r f

DOCUMENT #  P97000065960 /5 cretary of State
1. Entity Name ﬂ% 09-02-2003 90194 047 ***550.00
SALO MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
6418 RIDGE ROAD €418 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
I E— I ORI

Suite, Apt. #, efe. Sulte. Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 Applied For

767014 Not Applicable
Zip Country p Country §. Certificate of Status Desired O ?8'75 ﬁ_\ddi‘lional
; R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALO, RICHARD G,

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

6418 RIDGE RD.
PORT RICHEY FL 34668
' City F L Zip Code

8. The above namad g4 y submits this staternepy for the pfpase, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/ ) . M

o ' : ‘ avy L o
SIGNATURE y/ 7 '?‘0 '3
Signature, typed or printed name of registered agent and titie if applicable. . (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $550.00 ‘ - ‘
: . 9. Election Campaign Financin

‘A_ﬂer September 10, 2003 Fee will be $750'09 Trust Fund Copr'nlr?bution. s O fdsd.e?i(?ohé?;sa ¢
Maﬁe Check Payable to Florida Department of State
10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 1 Gelete TTLE [ change  [] Addition
NAME SALO, MARIANNE 8 NAME
sTreeT anoRess | 7208 SOUTHWIND DR STREET ADCRESS
om-sr-z0 | HUDSON FL 34667 CITY-5T-7P
TITLE VST [ Delete TITLE [ change [ Addition
NAME SALQ, RICHARD G I NAME
sThReet AbDRess | 7208 SOUTHWIND DR STHEET ADDRESS
orr-sr-ap | HUDSON FL-34867- - - =~ - - e o ReGTY-ST20P > | e * i IR
THLE - [ Delete TE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§T-2iP
TITLE . {7 Delete TITLE [ [J Change [ Acditiorr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 carporation or the receiver o1 trustes empowered 1o execute Jhis repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen angaddress, with all ciaer like

O3y nfin : > 727

SIGNATURE: _ /A MSHURE RHDGAED je hard & Sale 5/22/6003 _§HS Ob(E
[4 Daytime Phone #

7 SIGNATURE AND TYPED QR PRINTED NAME OF HGNING OFFKSER OR DIRECTOR Date

[+ 100 A R1V]

CR2E034 (4/03)



