2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002705

1. Entity Name i

THE SALEM FOUNDATION, INC.

Principal Place of Business

SALEM BUILDING. SUITE 100
4600 KENNEDY BOULEVARD
TAMPA FL 33609

Mailing Address

SALEM BUILDING. SUITE 100
4600 KENNEDY BOULEVARD
TAMPA FL 33608-2520

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-07-2000 90036 039 ****6] 25

i NI

DO NOT WRITE IN THIS SPACE

May 07, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59‘3445283 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e - e —_ e Name s - mrem = oo = = - - R ——— g
Street Address (P.O. Box Number is Not Acceptable)
SALEM, ALBERT M JR. ¢ ¥
SALEM BUILDING, SUITE 100
4600 KENNEDY BOULEVARD o —Code
l
TAMPA FL 33600 Y FL | “°
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - . -
) Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
| FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
i FEE IS 351 o5 Trust Fund Contribution. Added o Fees Department of State ;
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D..._ O velete TITLE Ochange  [)-addition | &
NAME SALEM, ALBERT M JR. NAME <
STREET ADDRESS posf OFFICE BOX 18607 N/A STREET ADDRESS g
CITY-ST-2IP TAMPA EL 33679 CITY-ST-2IP ! 5
TITLE D [ pelete TITLE {7 Change [ Addilion | O
NAME SALEM, TEDDY H NAME
STREET ADDRESS POST. 0FF|CE Box 18807 N/A STREET ADDRESS
CITY-ST-ZIP TAM.PA FL 33679 CITY-&T-2IP
TIME D ’ [ Delete TILE T T [Jchange [ Addition
NAME SALEM, ALBERT M i NAME
STREET ADGRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS
CITY-81-21p TAMPA F[. 13679 CITY-S7-ZIP
TILE D: J [ oelete TITLE 1 change [ Addition
NAME SALEM, NANCY E NAME
STREET ADDRESS POS‘DOFHCE Box 18607 N‘(A STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33679 CITY-ST-ZiP
TITLE D O pelete TITLE [ Change [ Addition
NAME SALEM, MARY G NAME
STREET ADDRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33679 CITY-ST-ZiP
mLE I : O Delete TILE O Change [ Addition
NAME HAMPTON, ANNE S NAME
STREET ADURESS | POST OFFICE BOX 18607 NI‘A STREET ADDRESS
CITY-ST-2IP TA_MPA FL 33679 CITY-8T-2IP
12. | hereby certify that the informaticn with this fili qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple

7]
ntal report is true

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver/ar trustee empowered to executk this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachmen

SIGNATURE:

%B(r)‘,‘ /

ith an address, with/allpther like

Vg p4

nowered

TUIRED..

“1&-“(—0(/

IRNE S

SIGNATURE AND TYPED

OR PRINTED NAM(OF SIGNING OF

FICER QR DIRECTOR

Data

Daytima Phone #




