2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20648 .
1. Entity Name A l' 07, 2000 8.00 am
SALWAY ENTERPRISES, INC. ecretary Of State
04-07-2000 90023 030 ***150.00
Principal Place of Business Mailing Address
4900 PARK BLVD 5685-915T AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 337825014
us v
2. Principal Place of Business 3. Mailing Address H"'MI I””lll l ||| I I” IIl" IIm |m
Suite, Apt. #, 8lc. Suite, Apt. #, elc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2762955 Not Applicable
Zip Country Zp Gouniry §. Cenrtificate of Status Desired ___ (] §8'75 Additional
- ' - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIESET, JAMES R. ,
! Street Address (P.O. Box Number is Not Acceptable)
6740 CROSSWINDS DR. NO. fee e o i
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable (NCTE. Registerad Agent signatura required when rainstating) DATE
1)
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . o
“ - i b P g 10. Election Campaign Financin
Tax filing requirement and elects to do so. ‘After MY 17 2000°Fee wlll be $550.00 Trust Fund Co?wtr?bution‘ 9 O i%gﬁohé?ésae
(See criteria on back) d Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE "] Change  [] Addition
NAME SALWAY, MICHAEL A NAME
stheer ancress | 5685 91ST AVE N STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL CITY -ST-2iP
TTLE v [ Celete e Ol Change  [] Addition
NAME SALWAY, MARY ANN NAME
STREET Aporess | 5685 91ST ST. N. STREET ADDRESS
omy-s1-7P~ | PINELLAS PK-FL-- ORI N 1 - .| [ S . -
TITLE ) [ Delete TITLE O Change [ Addition
NAME PERRY, MICHAEL NANE
street aooeess | 7401 11TH AVE. N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-5T-2IP
TITLE 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
TITLE 1 pelate TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eNY-S1-2F ITY-$T-2R

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: <“cloif L

SIGNATURE AND TYPED OR PHINTED NAM| SIGNING OFFICER OR DIRECTOR

gl oY ,aiqe/f p&ﬁ 3/3/ 2000 729-5471-067]

[oate Daytme Phone ¥

i

CR2E034 (9/99)



