2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT # P95000080389 f;ggoi,% go w.,?ooe

1. Entity Name

ALBERT SALEM & ASSOCIATES, P.A.

AME

Principal Flace of Business Mailing Address
4500 W KENNEDY BLVD 4600 W KENNEDY BLVD
TAMPA FL 33809 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ““"“1 “l llll'l“" “““II“ Il“' “m “m mll WI”““ 'll”“.
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3343530 Not Applicable
ap . C_ountty Zp Couniry 5. Certificale of Status Desired O $8.75 additional
- e - ST e Fee Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SALEM’ MBERT M Street Address (P.O. Box Number is Not Acceptable)
4600 W KENNEDY BLVD
TAMPA FL 33609 L ) .
. ’ City . FL |27 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ot printad name of registarad agent and titie if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ .
N 9. Election Campaign Financing 5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O }g\;ctded to F:}E‘!S
fMake Check Payable to Florida Department of State
104~ QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - PD 3 selete TITLE [ Changs [ Addition
NAME SALEM, ALBERT M Il HAME
STREEYADDAESS | 4600 W KENNEDY BLVD STREET ADDRESS
crv-s1-z¢ | TAMPA FL 33609 / CITY-ST-ZiP
TITLE D Meme TITLE [ change [ Addition
NAME WALLACE, DIANA K NAME
STREET ADDRESS | 4600 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL.33609-— - - CITY-ST- 1P — .
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
- ST-2IP : CITY-S7-7IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ] CITY-ST-21P

ding does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental jeffGit is true and acCtmatg 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 ar tjusiee empowered to execute Mg report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ab address, with all other like empoyered. .

SIGNATURE: ___STG, G AN sens s, SABNTL yfiafos 88286 2006

12, ! hereby centify that the information supplied with.toi

CRZE034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytirmg Phone #

FAR=Ti) ]

AY



