LR

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOO0O00003183 Mar 05, 2001 8:00 am
I+ Enu Neme Secretary of State

SALTER FAMILY FOUNDATION, INC. 03-05-2001 90321 002 ****61.25
Principal Piace of Business Mailing Address
986 DOUGLAS AVE. STE 100 965 DOUGLAS AVE. STE 100 -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nugaber Applied For
5 - &qq \'-l ‘-l Not Applicable
Zip . Country Zin Country " ) $8.75 Additional
- -»- o 5. Certificate of Status Desired O Fee Regquired
*. 6..Name'and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
O Name
. T -, e Ry A [ B —— ol e . T "
STARK, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
986 DOUGLAS AVE, STE 100
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. d Added to Fees Deganment of State
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7L D [ Delete e O Change (] Addition | S
NAME SALTER, JAMES | JR NAME =)
STREET ADDRESS | 531 W MAIN ST STREET ADDRESS 5
CITY-ST-2IP H|CHMOND KY 40475 CITY-$T-ZIP 8
od
TILE D [ Delete TME Ol chasge T3 Addiion | €T
NAME STARK, CHARLES H NAME
STREET ADDRESS | 986 DOUGLAS AVE, STE 100 STREET ADDAESS
orv-st-z2 | ALTAMONTE SPRINGS FL 32714 Ciry-st-2¢
TILE D O3 Delete L . . [Dicnnge  Olagiton |
v ‘SALTER; MARK-L: ~ —= o= === oo =~ oo iy - - |70 - - = -
STREET ADDRESS | 531 W MAIN ST STREET ADDRESS
CiTy-ST-2IP R'CHMOND KY 40475 CITY-ST-Z1P
TITLE . [ Delete TITLE [T change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME ~
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with a!l other like empowered, - '
N ¢ §57 625 %]
SiGNATURE: _  SIGNATURE REQUIRED :
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %R me o ]’ B (;1' 'I 1-9 r ‘]rDa_le L= Daylima Phone #




