FILED

= <
2002 UNIFORM BUSINESS REPORT (UBR) 16. 2002 8:00 ¢
Apr 16, :00 am :
DOCUMENT #  M65476 ecretary of State  °
1. Entity Name 033 ***150.00 .
FLOYD S. SALSER, JR. & ASSOCIATES, INC. 04-16-2002 90060 :
Principal Place of Business Mailing Address
3940 SOUTHEAST 45TH COURT PO BOX 830340 Voliv0Y
OCALA FL 34480 OCALA FL 344830340
us us
2. Principal Place of Business 3. Mailing Address ‘ ml"“ “I I“Il I‘m nm |m| "” m“ I"" I‘I“ I"" I’I” IW '"’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
59‘2879074 Not Applicable -
Zip Country Zip Country 5. Certificate of Status Desired [ $8',75 Additional |
i T BT P TR o = =i = & Fee:Required—=="=~= =55 [—==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALSER’ CONNIE K Street Address (P.O. Box Number is Not Acceptable)
BEEBCHERTR
2812 SE 31 8T
OCALA FL 34471 City FIL [ ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signature, typed or printed name of registered agent and tite il applicable, (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
'gn Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPP M Delete TITLE [J Change [ Addition §
HAME SALSER, FLOYD S., JR. NAME =)
staeer acoress | 2812 SE 318T STREET STREET ADDRESS §
CITY-ST-2IP QCALA FL 34471 CITY-ST-7IP §
TITLE S ] Delete TITLE [JChange [ Addition | O
NAME SALSER, CONNIE K. NAME
STREET ADDAESS | 2812 SE 31ST ST STREET ADDRESS
actmastae | OCMAFL3M7A. oo oo oo o oSt e . e e o m e e
TITLE T [T celete TITLE IXChange [ Addtion
NAME SALSER, FLOYD S. M NAME !
STREET ADDRESS | 500 sw's-rm STREET STREET ADDRESS | S ;25 S& 4 ‘4 Q.U'-C'J'e)
CITY-ST-2IP OCALA FL 34474 CITY-ST-21P cala . PL__ 2 YY [ 518
TITLE [ Deete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CIY-ST1-21P
TIMLE O pelete " TITLE . [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TriLE 1 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P .
13. | hereby certify that the informatigagupplied 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 suggfemgntal report is true and accurate apeZhat-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racg gcute t epart as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg itp 2
5 4SS FALT - &8 . w ¥ E f - ; |
g ' . y P g - - - " —
SIGNATURE: _ (€022 d )| ) [~ 2A3-OR _ 352-03Y-7/%
L & q ) Date Daytime Phone #




