2001 UNIFORM BUSINESS REPORT (UBR) FILED

" LBERT S cretary of State
ALBERT SALEM & ASSOCIATES, P.A. €
05-04-2001 900355 039 ***150.00
Principal Piace of Business Mailing Address
4600 W KENNEDY BLVD 4800 W KENNEDY BLVD
TAMPA FL 338039 TAMPA FL 33609
2. Principal Place of Business ' 3. Mailing Address Hlmm “I ‘lm lml “| m "N[ "‘ll m” "I" mll ‘ml m[ ‘Il[
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. 7=l Nomber - HBF3343530 Applied For
Mot Applicable
7 Countr Z Countr it
® 4 P Hmry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SALEM, ALBERT M Il
4600 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicakic [NOTE: Rsgisterad Agert signature required when reinstaling) DATE
i ion is eligi sty i i ]
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y Y
&I s Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable fo Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ; o | 2
TITLE ] Dalete TITLE [ Change {7 Addition | &
MAME SALEM, ALBEHT M "I NAME _'O_
streeT aporess | 4600 W KENNEDY BLVD STREET ADDRESS g
ervstze | TAMPA FL 33609 OITY-ST-2P 2
D : &
TITLE T pelete TLE [ umenge [ Addition | CC
v WALLAGE, DIANA K e °
streeT ancress | 4600 W KENNEDY BLYD STREET ADDRESS
CITY-ST1-21P TAMPA FL 33609 CIFY-ST-2P
TITLE [ Detete TITLE {1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE M Deete TITLE [ Chasge  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-zip CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Additipn
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIIY-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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgee Tue and a aig 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 g trustef empowered to execute Aot as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnan addxgss, with all pther like empowerds
SIGNATURE: D psour Mo St 424 | 01
SIGNATURE ANIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayiiredFhons #




