T

FILED
' Jul 18,2003 8:00 am

2003 FOR PROFIT CORPORATIO Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-18-2003 90073 004 ***558.75
DOCUMENT # F99000005309 B0
1. Entity Name
SALEM ASSOCIATES, INC. )
- 0144157

- Pringipal Place of Buginess . Mailing Address ' e = e -
7074 PEACHTREE INDUSTRIAL BLVD: 7074 PEACHTREE INDUSTRIAL BLVD. o
SUITE 210 o Sume 2100 © © o T e T
NORCROSS, GA 30071 - - - NORCROSS, GA 30071 - : - )
E o s LR T O G R

Sulte, ApL #, ec. Suite, Apl. #, &1c. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-2129561 ‘ NOT Appiic able

Zp Country Zip Country 5. Certificae of Status Desired %§q$$m°”ﬂ'
. . 6._hName and Addrass cf Current Registered Agent  _  _ . e wre 7. Name and Address of New Registered Agent —
BEEMAN, CHUCK : e REETEN, CYWOV
15360 AMBERLY DR #3723 Street Address {P.O. Box Number is Not Accepiable)
TAMPA, FL. 33647 17721, WA TewRe. O DR E

City 2ip Code
Y BEH FL [ *5%5%.,7

8. The above named entity subrmits 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 obiigations of registered agent.

SIGNATURE

Saynalurd, hypad OF Prinku AIMG of isa My ayent and liva i‘-.ppl'cahu T T {NOTE: Aogiy i Agan, signaius Keuired wian ingiating] DATE
EN
. 9. Election GCampaign Finanging $5.00 Moy Bo
. e - - Trust F.und Confribution. O Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIGNS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
TIE PCD ’ ) Detete mE O change  [J Additien
WAME GARG, SUNDAR NAME o :
STREET DRSS | 10730 BRANAHAM FIEL.DS ROAD STREET ADDRESS
CY-51-29 DULUTH, GA 30097 CV-83-21p
TILE YO ] Dele MLE [ Change [ Addtion
NAME NAGARAJAN, NOG A NAME
STREETADDRESS | 3800 NOBLIN RIDGE DRIVE STREET ADDRESS
&7¢-51-20 DULUTH, GA 30087 Loy -s1-21p
ME [ Delete MLE I Change [ Addition
MAME NAME .
~STREETADDRESS | T o T e = "~ N T STREET ADDRESS T[T T - - ’ ;T R -
CITY-55-29 - cv-st-zip
e (] Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-s1-2p Cry-81-21p
e . ] pelee I MLE [dChange  [J Addition
NAME MAME
STREET ALDRESS STREET ADDRESS
CITY-51-29 £ry-s1.21p
TILE O pelee 0LE [JChange [ Additicn
NAME HAME
STREET ALDRESS STREET ADDRESS
CITV-51-2P ort-§1-21p

12, | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
Indicated on this repon or supplermantal report 18 frue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
c¢hangeaq, or on an anachmﬁnl with an address, with all oiher (ike empoweared.

SIGNATURE: Nt DNBC-ORS8S Tlisler  (19)729-8089

SIGRWTURE AND TYPED Offl PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Qryiima Anana #

CR2E034 (10/02)



