2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000100707 F§'8c2r§’t§39 (Z)fsé(t)z?tg "

1, Entity Name

SALONE CONSULTING GROUP, INC. 02-28-2002 90071 045 ***150.00
Principal Place ot Business Malling Address

2040 DELTA WAY 2040 DELTA WAY

TALLAHASSEE FL 32308 TALLAHASSEE FL 32303

AR AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3545560 Not Appiicable
2ip Country Zip Couatry 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALONE' MICHAEL A Street Address (P.O. Box Number is Not Accepiable)
2040 DELTA WAY
TALLAHASSEE FL 32303
City FL Zip Code

for the ppypose of changing its registered office or registered agent, or beth, in the State of Florida.

[CHALL AloNZ (ém/wf /30/0?,,

8. The above named entity submits this statem

SIGNATURE
ignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
- Ic
9. Effﬁﬁ]rporanqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO . . : O Detete TLE PRES oeny” MChange [ Addition
NAME SALONE, MICHAEL A . e MichHmst A, SAlong
STREET ADDRESS | 5310 ST IVES LN . STREET ADDRESS ggo ® { Alceshotke pe
CiTy-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP TALLA M A 39 e = 2; 2R
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME -1 - - [ NAME-
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-5T-2IP
TITLE O belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE I Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete THLE [] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 trusiee emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an atiachmenl wi#h an addr ther jke empowered.

SIGNATURE: oz@g‘!fmi?ﬂﬁsc A 44 ong, 1/50/62 Bs0. 574.G44 0

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

(A% YT IV N

CR2E034 (9/01)



