2003 FOR PROFIT CORPORATION ADT ZIF,‘IZ%S::?S:OO am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT # _ PO1000033039 ecretary of State

1. Entity Name
SALTER & SALTER PROPERTY, INC.

Pringipal Place of Business Mailing Address
1304 E WILDER 1304 £ WILDER 11005449
TAMPA FL 33603 TAMPA FL 33603 ’
iFBYE Wildee | 1507 € Wilder
Sulte, Apt. #, etc. Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number 59_3717251 | pbpliec For

City & State
i R £700 Net Applicable
n

Zip = Country Country o . $8.75 Additional
. 5, .Gertificate of Status Desired O <
AN A T3t M Ushae, | 2 Feo Rogquired
6. Name and Address of Current Reﬁttered Agent 7. Name and Address of New Registered Agent
- s T AR el ':NEITIB@:’;#:'«—’U';-——_ - L SAET= . L -

SALTER, SHARON

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

1304 E WILDER

TAMPA FL 335803

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Ragistered Agent signature required whan reinstating} . DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00. g Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me © |PD C Telete TITE i Change [ Addition
NAME SALTER, CLEAM NAME ,
steer aooress | 1304 E WILDER STREET ADDRESS
cnv-st-ze | TAMPA FL 33603 CITY-ST-2IP
TITLE VD . O Delete TITLE O changs [ Acdition
HAME SALTER, BRIAN NAME

streer aooress | $304 E WILDER STREET ADDRESS
orv-sr-zp | TAMPA FL 33603 CITY-ST-ZP

TITLE D ) Delete | TITLE | Change ["] Addition

waME. . | SALTER,.SHARON. . —_ .. B Lo T T e I - -

sTREET ADORESS | 1304 E WILDER STREET ADDRESS

cme-st-zr | TAMPA FL 33603 CITY-ST-2P

LE ] petete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE O petete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS w7l STREET ADDRESS

CITY-5T-2IP B =

THLE D etete ™ TILE C [ Change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-218

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 supplenfental 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 corporation or the receivgr grfirustee empowered to exficute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfWth fan address, with all otheglike em erpd.

SIGNATURE:

S|?‘N‘E(|RE AND TYPED GR PRINTED l-@ﬁ'Ebe SIGNING OFFICER OR DIRECTOH Date Daytima £hone #

el

25

=

CR2E034 (10/02)

|
th



