DObiJMENT‘#_424533

1. Entity Name

SALEM CORPORATION

FILED
Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business

C/O RONALD PEREIRA
2672 TAMIAMI TRAIL NW
PT CHARLOTTE FL 33952-5129

Wailing Address

GO RONALD PEREIRA
2672 TAMIAMI TRAIL NW

PT CHARLOTTE FL 33852-5129

01-08-2001 90059 018 ***150.00

2. Principal Place of Business 3. Mailing Address

[

MNP RO O

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEINumber  50-1462853 Applied For
Not Applicable
Zi Count Zi Counts iti
P v P ouniry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name

STEINACKER, SUEANNE
2672 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragisterad agant and ttle if appliczbls.

{NOTE: Registarad Agent sk

DATE

requirad when rei

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P J Delete TIMLE O Chenge [ Aadition | &
NANE STEINACKER, SUEANNE NAME 2
STREET ADDRESS | 22400 RYE AVE STREET ADDRESS 3
CIvy-ST-219 PORT CHARLOTTE FL 33980 Cny-ST-21 o
TME Vs [ Delete TILE O change {7 Addition %
NAME VAN SKIVER, LESLIE HAME
sTReeT ADDRESS | 1100 BEAUMONT AVE. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE [T oelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIY-ST-2IP
TTLE [ Delste TMLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE ‘ [ Change [ Addition
MAME . | - ) NWE T e e e )
STREET ADDAESS STREET ADDRESS T
CiTY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on tnis rep Qrt or supplemental report

‘/H'/oo G~ 25 OOt

s

R-CR DIRECTOR

Suemmg SHeinecke
D

ate Daytime Phone #




