2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602610

1. Entity Name

ALBERT SALEM LAW & MEDIATION SERVICES, P.A.

Principal Place of Busingss

4600 W KENNEDY BOULEVARD
P G BOX 18607
TAMPA FL 33679

Mailing Address

4600 W KENNEDY BOULEVARD

P O BOX 18607
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

IS

Suite, Apt. #, elc,

Suite, Apt. # et

DO NOT WRITE IN THIS SPACE

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90010 019 ***150.00

(337¢3%

I

City & State City & State 4. FEl Number 13 Applied For
59— 09969 Not Applicable
Zi Countr Zi Countr iti
P 4 ® Hniry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM JR.,ALBERT M
4600 W. KENNEDY BLVD

Street Address (PO Box Number is Not Acceptable)

TAMPA FL 33609
City !F I'. Zip Code
8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sigrature yoed or printed name of reqisterad agent and title if applicakle (MNOTE: Bagisterad AQor: sigraiung requirad when seinstating) DATE

e g . FlEE N 1" ]

9. This ?prporalpn is eligible to satisty its Intangible FILE NOW!!T FEE lS_ %150.00 10 Elestion Campaign Finarcing $5.00 May 5o
Tax fiiing requirermnent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 NI
- ! e Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payable to Depatiment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalate e O change [ Additior:
NAME SALEM JR.,ALBERT M. Nt
STREET ADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS
CIT¢-ST-21P TAMPA FL CITY-5T-ZIP
TITLE VP O Delete TUTLE [ Change [ Additioz,
N WALLACE, DIANA K. e
STREET ADDRESS | 4800 W. KENNEDY 8LVD STREET ADDRESS
CHY-ST-21P TAMPA FI. CITY-ST-21P
TITLE ) Detele TITLE [JCharge [ Additicn
NAME MAME
STREET ADORESS STREET ASDRESS
CITY-3T-2IP CITY-ST-2IP
7Lz [ Delete TITLE [ Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Charge  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-7ip CITY-S5T-2IP
TILE O Detete TITLE ] Change ] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
Cily-Sr- 219 l CTy-ST-2IP

13. | hereby certify that the information s

indicated on this report or supplenmgtal report is 1ru

of the corporation or the receiver
changed. or on an attachment

IGNATURE:

er like empowered,

ith this fifing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaton
i and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
I trustes empower{ted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ith an address, withjall
[

/z;o/ vS$ a0r S 2t 3027)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D ate

Caaytirne Phoni

CR2EQ034 (10/00)




