,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SALTER & SALTER PROPERTY, INC.

PO1000033039

Principal Place of Business
1304 E WILDER
TAMPA FL 33603

Mailing Address
1304 E WILDER
TAMPA FL 33603

2. 7%5‘7'?%9” gu'iin S5 ,‘ He’f

T E. Wilder

_&im;e., Apt. #, etc. F{q

FILED
04,2002 8:00 am

// SeSlf):cretary of State

(09-04-2002 90086 033 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City' State
e

P Tawpn, Cg

4,

Applied For
Not Applicable

-3 451

Zip?) 3[00‘31 Countr r( ”5’ |

City & Gtate
Count <
s

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

SALTER, SHARON
1304 E WILDER
TAMPA FL 33603

i

"330%

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeBdE office or registered
Ja

£
4

agent, or both, in the State of Florida. ! am familiar with, and accept

1
'

Signalture, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad I\genl signalure required when reingtating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on bacb) . O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS T ] iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Deﬁ?%-. TITLE [JChange [ Addition
NAME SALTER, CLEAM NAME

seeT aooress | 1304 E WILDER STREET ADDRESS

CHY-$7-21P TAMPA FL 33603 CITY-5T-2IP

TITLE VD, - O pelete TILE [J Change [ Addition
NAME SALTER, BRIAN NAME

sTreeT aporess | 1304 E WILDER STREET ADDRESS

orv-st-ze___ [ TAMPA FL 33603 e . CIY-§7-7IP

TITE D (] Delete THLE DClchange [ Addition
NAME SALTER, SHARON NAME

staeet acoress | 1304 E WILDER STREET ADDRESS

orv-st-ze | TAMPA FL 33603 CITY-ST-ZPP

TITLE [ Defete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE [ pelete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71F

TTLE [ Delete TITLE [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

13. | 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

e same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
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