M‘“&;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

4/30

DOCUMENT # 602610
1. Entity Name

Secretary of State

04-30-2002 90222 041 ***150.00

ALBERT SALEM LAW & MEDIATION SERVICES, P.A.

Principal Place of Business

Malling Address

4500 W KENNEDY BOULEVARD 4600 W KENNEDY BOULEVARD
P O BOX 18607 P O BOX 18607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e'c. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.13@69 Not Applicable
Zgm |~ el Gouniry - s | =2 JeCountry L |os.-certficate of.Status. Desired - CJ. . ‘sa._75 Additional _
™~ Fee Required ™ ~-— =~

8. Name and Address of Current Reglstered Agent

7. Name and Addrass of Now Ragistered Agent

SALEM JR.ALBERT M
4600 W. KENNEDY BLVD
TAMPA FL 33609

Narn

ViV

Streezzddrﬁ‘ (P.B! zm@ber i? NE: A:Cep ,aba [ m

“TAMDA.

FL

s 20

8. The above named entity submitsrlhls statement for the purpose of changing ils registared office or ragistlared agen!, or both, in the State

SIGNATURE

of Florida.

Slgnaturs, Typad or printed narhe of registered pgght and tte If applicable.

[NOTE: Aegisterad AZen 5ignaty's requined when einsiatng)

fa2/o2-

8, This corporation Is sligible to satisly its Intangible
. Tax tiling requirement and elects to do so.
... (See criteria on back}._ .. _

FILE NOW1!I FEE IS $15¢.00
After May 1, 2002 Fee will be §550.00

___ Make Check Payable to Department of State

- - - DATET -- /- -~
10. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. . Addedto Fees
- e e ame e B il

ADDTIONS /CHANGES T0 OFFICERS AND DIREGTORS N 11

. CFFICERS AND DIRECTOAS 12, - ,

TNLE PSD O Delete E Dcrangs O Addilen | S
WAME SALEM JR.ALBERT M. NAME e
st ookess | 4600 W. KENNEDY BLVD. STREET ADURESS 3
EIY-57- 7P TAMPA FL . CTY-57.21P Ié-l
med P (& Belets Tne D) Crange [ Acdilon | &5
NS WALLACE, DIANA K. NAME

sTReeT a00RESS | 4600 W, KENNEDY BLVD. STREET ADDRESS
omeSTIP T TAMPA LS et e s, P CTVST2 2P| s s i S g e e e o -
i O pelete TIME [ Change [ Addition
g~ —— e e R iy e | S = Y
STREET ADDRESS STREET ADDRESS

CITY-ST- TP CiT-51- 2P

TME O oeiete me [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-OP

Tne O pelete TIE O Change [ Addition
NAME NAME

STREETADORESS |- == ~ = - e o | STREETADORESS | ) . -
BTy ST ZIp <[ = e St e L Romesrae o TILAATR T R I S

e - .- — — e

ME o o Lo, comoprnn 3 ,‘_Dn‘emm‘ gt ! R L s _1[]cr_:§rlge‘ WD'AQdiﬂon
MWME - ceer e e e e ' TR L S T - e m
CSTREETADDRESS | oo v o e o o Do D STREET ADDRESS f . b

LTy 5729 . . . e T T ITTT T T e e e

13. | hereby certify that the information supplied with this
indicated an this report or supplementy

of the corporation or the recaiver or tg Vs

fitin
report Is trug ang
prad 10 exacuto

&

g

doe

TR
LR D

ot quality for the exemption stated in Section 1 19.07;3)'0), Fiorida Statutes 1 further certity that the information
actyram and that my signature shall have the
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

same logal affect as if mage under oath; thet | am an officer or director

31325l DocD

FRINTE

3 ntﬁ: or u/mo OFFCER GR DIRECTOR

4/f2/02_:

Daylime Phona #

—




