2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT # N97000002705 Secretary of State

THE SALEM FOUNDATION, INC. 03-06-2002 90066 018 ****61.25
Principal Place of Business Mailing Address
;-ﬁLEM’lBUILDING. SUITE 100 SALEM BUILDING. SUITE 100
' $600:KENNEDY BOULEVARD 4600 KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33603
ST R AR
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3445283 Not Applicable
- __Zii R | Count_ry - e le e b wﬁt"i&i} e »5_ﬁC_G[1lflcaiE MS Deslred __g:wﬁgesetg?qlﬁ?:;““"m- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M JR Street Address (P.O. Box Number is Not Acceptable)
SALEM BUILDING, SUITE 100
4600 KENNEDY BOULEVARD _ _
TAMPA FL. 33609 City FL Zip Code

8. The above named entlty submlts thls statemem 1or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 1

Elgr:a.lure: w'_;{ed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
\ar. 8. Election Campaign Financing $5_00 May B K ‘Make Check Payab!e to
§ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o F:ye‘s ¢ . Depanment of State
10. ‘ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme E1[E _ ] Delele TITLE [ change [ Addtiion
NAME SALEM, ALBERT M JR. . NAME
saeeT anoress |POST OFFICE BOX 18807 N/A STREET ADDRESS
cry-s-2iF - iTAMPA FL 33679 CITY -ST-2IP
e D . [ Detete TILE Ol change [ Addition
NAME SALEM, TEDDY H NAME }
steeer aooress | POST OFFICE BOX 18607 ~ NA. . WosmEaDRESS | . .
Tgvestae T ITAMPA FL YT T T T T Thestap [T ST T oo T : T T T
TIME D [ Dalete TITLE [ Change [ Addition
NAME SALEM, ALBERT M Il NAME
street apoRess |POST OFFICE BOX 18807  N/A STREET ADDRESS
orv-s-zp  [TAMPA FL 33679 GITY-ST-2IP
TITLE D ' [ pelete TITLE [ change (] Addition
HAME SALEM, NANCY E HAME
street pDRess |POST OFFICE BOX 18607 NfA STREET ADDRESS
cry-57-20 | TAMPA FL 33678 CITY-ST- 7P
THLE D [ pelete TITLE [ change [ Addition
NAME SALEM, MARY G NAME
staeeT anoress |POST OFFICE BOX 18607 N/A STREET ADDRESS
cry-s7-2P | TAMPA FL 33679 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME HAMPTON, ANNE S NAME
staeeT aooress |POST OFFICE BOX 18607 N/A STREET ADDRESS
cmv-s1-zP  ITAMPA FL 33679 CITY-ST-2IP

12,1’ HerebyTerfify, that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
mdpcated on.this. report or supplemental report is truf and accurate gpd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
uof the'carporation'or the receiver tee empoweyed 10 execute S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o changed or on-an attachment an address, witall other like emppwered.

SIGNATURE: /e =) ERED 2(20/07— % Wesor)

BIAMNATHIRE a0 TYEED O PRINTED NAME OF sﬁm‘ AEBICER OR NIRECTAR F= Pl o Dl &

CR2E037 (9/01)



