2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P95000064692

1. Entity Narme

SALAMANDER GROUP, INC.

Principal Piace of Business
333 PABLO PQINT DR

JACKSONVILLE FL 32225
Us

Masling Addrass
333 PABLO POINT DR

JACKSONVILLE FL 32225
us

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #. el

Suite, Ant. #, elo,

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90052 019 ***150.00

AL S I B gy

AR TR

DO NOT WRITE IN THIS SPACE

MKl

City & State

City & State

4. FEI Mumber Apuvlied For

59-3377501

Not Agolcadic

EAKIN, PAUL M

Zi Countr Zi Countr it
P i P ¥ 5. Certificate of Status Desired (] 38'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne

Street Address (P.O. Box Number is Not Acceptabl
559 ATLANTIC BLVD ( ptade)

SUITE 4 —

ATLANTIC BEACH FL 32233

City ! Zip Codo
/ FL |
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or boin, it the State of Florida.
SIGHATURE
Sgnature, ypec or orred name of registerec agent anc e il applicat:ic [ OTE: Registored Agont sigratue rea. ed whe re ~sating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requircment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eection Campaign Financing

$5.00 May Be

{See criteria on back) U Make Check Payable io Department of State frust Fund Gontribulien. Adaed o Fees .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 !

TLE PSD [ Delete TELE O Ghange [ Acditior §

HANE MILAM, JUDY NAME =]

seres aoneess | 333 PABLO POINT DR STREET ADDRESS :‘f:

CHY- S-21P JACKSONVILLE FL 32225 CITY-51-2F <
o

TRLE VPSD [ Delets TILE [ Change  [] Addition | €2

HAE MILAM, ROBERTO V RAME ©

steetanoarss | 333 PABLO POINT DR STREET ADGRESS

Cliv-s1-2p JACKSONVILLE FL 32225 ciry-s7-2p

TITLE S [ pelete TITLE Cichange [ Additio=

MANF MILAM, ROBERTO V NEIE

siaeeraooress | 333 PABLO POINT DR STREET ADDASSS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-5T-2IP

TILE 7 pelere s O Caange £ Adetion

HAME NAKE

STREET ADZRESS SIREE: ADDRESS

oIy S AP CITY-§7-21P

TLE [ Delete TiTLE [ Change ] Acditio

NiwE HAME

STREET ADDRESS STREST ADDRESS

CITY-51- 1P CITY-57-21P

I1*LE [ palets TI7LE 1 Coangs {1 Additicn

UANE HAME

STREET ADIRESS SIHEET SLDAESS

CITY-ST-21P GITY-ST-7'P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for (he exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the informalicn
indicated on this report or suppiermentai report is true and accurate and that my sigraiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Block 12
changed, or on an attachment with an address, with al’ other like empoweared

I hddpi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




