200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002705

1. Entity Name Secretary Of State

1

THE SALEM FOUNDATION, INC. 05-03-2001 91130 007 ****g] 25
Principal Place of Business Mailing Address
SALEM BUILDING. SUITE 100 SALEM BUILDING, SUITE 100 -
4600 KENNEDY BOULEVARD 4600 KENNEDY BOULEVARD )
TAMPA FL 33609 TAMPA FL 33603 ‘ p .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Applied For
59'3445283 Not Applicable
ds 2B e |eCauntry Zp - ¢ | country - flz o = = = = $8.75 Additional” "~
: 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SAI.EM A.LBEHT M JH Street Address (PO Box Number is Not Acceptable)
SALEM BUILDING, SUITE 100
4600 KENNEDY BOULEVARD : _
TAMPA FL 33608 City r FL [?° Colde.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. [ Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b [ Delete TTE [ Change [ Addition
NAME SALEM, ALBERT M JR. NAME
sTReer ADDRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 23679 CITY-ST-7IP
TITLE D [ belete TILE [ Change [ Addition
NAME SALEM, TEDDY H NAME
~sTReET ADDRESS | POST OFFICE:-BOX 18807 N/A == " ° - M -STREETADDRESS | ~ - Tt T T
CITY-ST-ZIP TAMPA FL 33679 CITY-ST-ZP
TILE D O Detete TITLE [ change [ Addition
NAME SALEM, ALBERT M It NAME
staeeT aoofess | POST OFFICE BOX 18607 N/A STREET ADDRESS
CiTY-§T-2IP TAMPA FL 23679 CITY-ST-ZIP
TILE D [T Delete TIFLE [Jchange [ Addition
NAME SALEM, NANCY E NAME
STREETADDRESS | POST QFFICE BOX 18607 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33679 CITY-$T-2IP
TITLE D O Delete TITLE [ change  {] Addition
NAME SALEM, MARY G NAME
STREET ADDRESS | POST OFFICE BOX 18807 N/A STREET ADDRESS
CITY-§T-2IP TAMPA FL 33679 CITY-ST-2IP
TITLE D ] Delete TILE O Change  [J Addition
NAME HAMPTON, ANNE S NAME
STREET ADDRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS
CITY-ST-21P TAMPA FL 33679 CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corparation ar the receivey

changed, or on an attachment fith angddress,

=/

SIGNATURE:

lied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gl other like empow .
/ LI%?E@@T&'—’?& Froar N2 R oo

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 03, 2001 8:00 am:

CR2E037 (10/00)

i



