2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000028327

1.

Entity Name ~

SALSERV, INC.

L

Secretary of State

B g 03-22-2001 90067 034 ***150.00

Principal Ptace of Business

1214 NE 9TH AVE.
CAPE CORAL FL 33909

Mailing Address

1214 NE 9TH AVE.
CAPE CORAL FL 33809

bWt W F P LS M LW

2.

Principal Place of Business

B00 LoST LAKE DR

3. Mailing Address

200 LOST LAkE DR

g

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ] ' 4. FEINumber g5 Applied For
/-J/q KE-PL'AC’ID } F‘- AA’YKE?L'?&ID) F I"‘ ’ 739760 &t | Not Applicable
Zio o | Countty™™ T |SZipan o - |- County | e N i $8.75 Additional -
393 %5‘2, Ln‘;-y A : é@@g’g, })SA, 5. Certificate of Status Deswed"“—-‘ﬂ—~*~§ese,z;‘sqlﬁg§d‘ I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALIBA, TOMMY G
1214 NE STH AVE.
CAPE CORAL FL 33809

Name SALIBA’ TDMMY 6‘ .

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

Bwo fOST IAKE DR

YAKE PLACID,

FL

55552

7
8. The abave namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

: (mm;uy G.SALBA ~TRES/SALSERV, wc>¢-)3 o700

SIGNATURE
Signature, tynéd or printed nﬂrﬁ ragisyed adaﬂl and title il applicable, {NOTE: Registerad Agent sighature raguired when reinstating) DATE
s
9. This carporation is eligible to satisfy its Imangible FILE NOW!l! FEE IS $150.00

Tax filing requirermnant and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TE D TLE 2] ¥ Change Addition
O belete SaL B A, TOMMY ge [
NAME SALIBA, TOMMY G NAME AL v LAKE DRING
sTReeT ADoRess | 1214 NE 9TH AVE. stheer aooress | S0P hDS D RREL2
~onv-st-2¢ | CAPE:CORAL-FL- 33909 o Nose |4AKE PLACAD, FL.
TITLE 1 Delete TILE T T 'change [T addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
LE [ Delete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-21P GITY-5T-2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P oY -ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P OITY-ST- 2P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

17135 I'hereby certify that the information supplied with.this.fling dees_not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

indicatéd on this report or supplemental report is true and accurate and thai Ty signatiire’shall-have the same-legal-effect as-it-made.under oath;:that\-am an officer or.director —

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

éaumy G SALIBA)

02 079) (F63-531 "01(?0)

Date Daytime Phone #

SIGNATURE TD]YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
St

Mar 22, 2001 8:00 am

TR

CR2E034 (10/00)



