2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101451 Jan 25, 2001 8:00 am
1. Enity Namo Secretary of State

Principal Place. of Business Mailing Address
237 NEW MEXICO LN, PO BOX 664

DAVENPORT FL 30837 LOUGHMAN FL 33856-0664

I| Qi

2. Principal Place of Business 3. Mailing Adﬁass é 6 ‘,_I ”Il”m ”I "“l
23] pew menitn v pO. Boe X
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stat City & State 4. FEI Number Applied For
D4ave \Ubﬂ T L La‘-( éH/m Aawv FL 59-3618267 Not Applicable
Zi Caaint| | C iti
33537 | FUsA | o%ssvobey| Gl — |somewosmones o WISl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVEMlNI’ LOUIS Strest Address (P.O. Box Number is Not Acceptable)
237 NEW MEXICO LN.
DAVENPORT FL 33837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi wjered agent, or bathn the State of Florica.

Loslag

S|GN.:ATUHEZW~US §ﬂ I-Vé‘m? hi — Prcs idlent -

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N )
" i 0. Election Campaign Financing $5.00 mayBe
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PresSident [ Delete TITLE [Jchange (] Addition
N SALVEMINI, LOUIS e
STREET|ADDRESS 237 NEW MEXIGO LN STREET ADDRESS
CITY-ST-2iP DAVENPORT FL 33837 CITY-ST-2IP
e B VICE Presi Ken T [ Deiete TITLE [ change [ Addition
wE | SALVEMINI, FRANCES A e
STREE[ ANDRESS 237 NEW MEXICO LN STREET ADDRESS
C\W-ST-ZIP DAVENPOR-LFL 33_&37 CITY-8T-2IP
e’ ST T ' i R " [Ocnenge [ Addition
NAME : NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TmE O Delete TITLE ) Change [ Addition
NAME . NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE Clcrange [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP Clvy-S1-21P
TITLE O petete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to 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 with an ad j other like empowered.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA CR DIRECTOR Deth Daylime Phona #

SIGNATUREt:._-,/__ qus S‘A[vm?n«r f/zq/o( ¢63-Y420-2952]

%

CR2E034 (10/00)



