Il DOCUMENT # P98000100707 . - FILED
!
l

o

" SALONE CONSULTING GROUP, INC. Jan 12, 2001 8:00 am
Secretary of State

01-12-2001 90035 021 ***150.00

Principal Place of Business Mailing Address
4244 W. TENNESSEE ST.. STE. 330 4244 W, TENNESSEE 8T, STE. 3%
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

AT

|

il

2. Principal Place of Business 3. Mailing Address ”Immmml
K0to olTh Wiy 200 Del ta wa |
Suite, Apt, #, elc. ‘ Suite, Apt. #, elc. - DO NOT WRITE [N THIS SPACE
" Ciy 8 Stale ity & Stgle 3. FE) Number 3545560 Appiied For
] ﬂ.t{%&;{te Y F(. 4/%‘-6([&' -? 59- 5 Not Applicable
L) 0
i C i Count it
e 257 ountry 4P 323707 ouny 5. Centificate of Status Desired [ fesegesq Addional
! ‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YR e e T = R Name
3 — | " MRS SALOVE - -
SN‘ONE’ MICHAEL A Street Address {(P.O. Box Number is Not Acceptable)
4244 W. TENNESSEE ST., STE. 330
| TALLAHASSEE FL 32304
t Ho O DEL T4 WA
| City Zip @pcr
| T allatasSee FL [*%220%
’ : 8. The above named entity submits this statepnent fog the gurpose of changing its registerad office or registered agent, or both, in the State of Florida. ,
B |
| M‘“ /Y A S [5701
3 SIGNATU LCHMEL - 4 lovt 1485
| Signature. typed or printed name of registered agent and uils it applicable. {NOTE: Registered Agenl signature requirad when renstating) DATE
i - =
. g e . "
‘[ 9. Thusf;prporat.gn is sligible l? satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 may Be !
! Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
{See criteria on back) O Make Check Payable to Department of State ! l i
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i ) g
TIMLE PO [ Delete TTLE O chenge [ Addition | S I; ‘ E
o 1]
HAME SALONE, MICHAEL A NAME < i
STREEF ADDRESS | 5310 ST VES LN STREET ADDRESS b: i:;
CITY-ST-2IP CITY-ST-2IP R L
TALLAHASSEE F| 32308 _ | I;;i‘
TILE [J Delate TME O Change [ Agdition | &5 i i
. : NAME NAME I
O STREET ADDRESS STREET ADORESS ' i | ij i
o CITY-ST-2P CiTY-5T-21P I I |
; : TMLE O Delete TILE [J change [ Addition
i NAME : -~ T e T : NAME - . —— T - -
| STREET ADDRESS STREET ADDRESS P!
| CITY-ST-21P CITY-S7-2IP i B
| i
I TITLE T Delete TITLE [ change  [7] Addition "
! NAME NAME P
[ STREET ADDRESS STREET ADDRESS E!
! CIY-ST-2IP GITY-ST-2P ;
4
TIMLE [ pelete TITLE ' [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Detete TITE [FChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certity 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 corporation or the receiver or Justee empowered 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 attachment wi F address with all ofl like emp red,
 Mieanst 4. Sheovs /A’//, G0

SIGNATURE:

# SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Dayuma Phons #




