FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

1, Entiy Mams 01-29-2002 90052 012 ***150.00
SALEM CORPORATION g '
e
Principal Place of Businéss Mailing Address
CIO R_ONAI.Ij PERERA - C/0O RONALD PEREIRA
2672 TAMIAMI TRAIL Nw ) 2672 TAMIAMI TRAIL NW
PT CHARLOTTE L 339525129 PT CHARLOTTE FL 33952-5429
2. Principal Place of Business 3. Mailing Address - “"m Iml ”l“ ""' I"" m" ’m lllllllm m" I'IN "I“ I'I" ~|l,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1462853 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINACKER, SUEANNE Street Address (P.O. Box Number is Not Acceptable)
2672 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi .
- : . paign Financing $5.00 May Be
Tax ﬁlm.g rgqulrement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addad to Fees
(See criteria 0n back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Ochange [ Addition
NAME STEINACKER, SUEANNE NAME
STREET ACDRESS | 22493 RYE AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-2IP
TTLE VS ] Delete TIFLE 1 crange [ Addition
NAME VAN SKIVER, LESLIE NAME
STREeT ARDRESS | 1909 BEAUMONT AVE. STREFT ADDRESS
on-sT-27 | PORT CHARLOTTE FL 33948 cmy-57-2IP
e i 1 Delets L S O] Change  R-#tATion
NAME HaME Stenacker | Gresy
STREET ADDRESS STREET ADDRESS ’)_2\,]‘ qq (L\'t Q. ove
CITY-ST-21p CITY-ST-2P Por4 Chetlo4ia, =\ I3]F0
TITLE O belete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O vetete TITLE [ Change [ Additicn
NAME NAME
| STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
o;the cgrporation o receiver or lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas 58

SIGNATURE: ___: e b N L GERE D) ‘IC?JD’& Q-bas-DoHY,

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

-,

CR2E034 (9/01)



