FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000000573 Secretary of State

1. Entity Name 02-03-2003 90155 003 ***150.00
DENNIS L. SALVAGIO, P.A.

AT P

A )

Principal Place of Business Maiting Address .
1212 EAST RIDGEWOOD STREET 1212 EAST RIDGEWOOD STREET 4131 38
ORLANDO FL 32803 ORLANDO FL 32803 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3484390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfqlﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L= s e ~ Name=— - == =mcoam~ R a— = o e P o e

Street Address (P.0O. Box Number is Not Acceptable)

SALVAGIO, DENNIS L
1212 EAST RIDGEWOOD STREET
ORLANDO FL 32803

i ) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z =

. .%‘g'nalyrs.'typsq.or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- . i’
N AﬂE['I;IIE N1o‘g'003 ;;EE lﬁ! i:sgsosg 00 9. Election Campaign Financing $5.00 may Be
elj___,ay« ’ ,e.e W * Trust Fund Contribution. 0 Added to Fees
-Make Check Payable to Florida Department of State
10. L EE +OFFICERS AND DIRECTORS —I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - [PSID O Galete TMLE O Change [ Addition g
nawe L | SALVAGIO, DENNIS L HAME =
smaecT aporess | 1212-EAST RIDGEWOOD STREET STREET ADDRESS 3
orv-st-ze | QRLANDO FL 32803 CITY-ST-2P Qi
3]
MLE O pelete TITLE [T Change [ Addition 5
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE - [ Delete ame L o [ Change ] Addttion
NAME NAME - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ pelete TITLE [ change  [J acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP . CITY-8T-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all gieer like empowerad. -
ANy 2 p
SIGNATURE: SR WK RERSTRED /-39 03 #7-345-5 313
SIGNATURE ARD TYPED OR PRINTED JMMBDF SIGNING RFFICER OR DIRECTOR ala ! Daytime Phone #
i S & DErays L. SHLVEEY S |




