2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000573 . FILED
t SEmS"‘L SALVAGIO, PA Jan 19, 2000 8:00 am
' Ak Secretary of State
01-19-2000 90263 013 ***150.00
Principal Place of Business Mailing Address
1212 EAST RIDGEWQOD STREET 1212 EAST RIDGEWOOD STREET
ORLANDO FL 32003 ORLANDO FL 32803-5447
QuUsgOv0
E e s e ORI
Suites, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3484390 Not Applicable
Z_Ip . . _PGTIW } . Ziq_ . - wCountry . e = |~8..Certificate of Status Desired_ 0. gi‘giﬁ?:;ﬁof?l,
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVAGIO, DENNIS L ,
Sireet Add {P.O. Bou Nurmber is Not A table)
1212 EAST RIDGEWOOD STREET 1oF Rediess (T, Fon Tmher i T MooepERe
ORLANDO FL 32803

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.

CRZ2E034 (9/99}

SIGNATURE
Sign‘atum typed or printad name &f registered agent and title f appiicabla, {NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangitle FILE NOW! FEE IS $150.00 10, Election Campaign Financing - $5:00 May Bo
Tax fplmg n_aqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Add.ed i Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PolD 0 oelete e Ol Change [ Addition
NAME “SALVAGIO, DENNIS L NAME
seer Aooness | §212 EAST RIDGEWOOD STREET STREET ADDRESS
CIFY -S1-2p ORLANDO FL 32803 CITY-$T-7P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP _ » ) . . - ory-st-zp .. o L. N . —_— e -
THLE [ Delete TITLE [J change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [] Change  [J Addition.
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this flling does not qualily 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 corporation or the reggiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachryi&nt with an address, wwth all other like empowered. 407

SIGNATURE: 40 3F[bennis L. Salvagio 1-14-2000 895-5213

N 3 o
SIGNATURE AND TYPED OR Pﬂ»fé\) AAME OF SW OFFICER DR DIRECTOR Date Oayvme Phane #
- L .




