2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000003779

1. Entity Mame

SALERNO PROPERTIES, INC.

Principal Place of Business

14 §. SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address

14 §. SWINTON AVE.
DELRAY BEACH FL 33444 -~ '

L

2. Principal Place of Business 3. Mailing Address

I

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

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90056 039 ***150.00

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 52‘2046205 Appled Far
Not Applicable
Z Counir Zi Count ;
P uny F iy 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHER, ROBERT M JR.

Street Address (P.O. Box Number ig Not Acceptable)

14 S. SWINTON AVE.

DELRAY BEACH FL 33444

City Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
S.anatwre, typac or prated name G registered agent and title f applicaole {NOTE: Regstored Agent signature seguired when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILZ KOWUI FES I3 5150.00 ‘ .
i ; . . . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2007 Fez will be $550,09 P © $5.00 may Be

(See criteria on back) [ Wizke Check Payable io Departmant of State frust fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T1LE PD 03 elete e B change [ Aduitio» g
HAME FREAKLEY, EDWIN M NAE =
STREET ADDRESS | 2000 CARTER'S GROVE LANE STREET ADDRESS 9 Sw Qe ir TN Avs ;*’:
=520 | LYNCHBURG VA 24503 AUSTI | pRe PN BRACK ) [T 3TA4Y z
ITLE V51D [ oelere s [ ] Change  [_] Additio~ %
NAME SMITHER, ROBERT M. JR. M
sTReeT AD0RESS | 14 S, SWINTON AVE. STREET ADDRESS
omv-sT7F | BELRAY BEACH FL 33444 CITY-ST-ZP
TILE [ Delete TITLE [J Change [ Additon
NAME New;
STREET ADDRESS STREET AODRESS
CAY-S1- 2P CITY-ST-20P
TIrLE (1 Delete TITLE [ Change  [] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-$7-21F
TITLE [ Delete TITLE O Change [ Acditon
HARE HAME
STRELT ADDRESS STREET AGORESS
OITY-§T-21P CITY-87-21P L
TITLE (] Detete TITLE [ Crance  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-21p

13. | hereby certify that the infory
indicated ¢n this report grSuppl
of the corporation or th i

ith ail otner like empowered.

ton supplied with this fiting does not gualify for the exernption stated in Section 118.07{3)(1), Fiorida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 120f

Re £AT gy S 7R TR 2RO St Joy5-7 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate

Caytime Prene §




