FILED

5
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003f8§00 am 3
DOCUMENT #  P98000035343 Secretary of State |
1. Entity Name 02-05-2003 90136 020 ***150.00
SALEM SAXON STRATEGIES, INC.
Principal Place of Business Mailing Address
131 E. KENNEDY BLVD. STE. 3200 101 E. KENNEDY BLVD. STE. 3200
TAMPA FL 33602 TAMPA FL 33602
Suite, Apl. #, etc. Suite, Apt. #, atc, [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3508643 " [Not Applicable
Zi Zi 1 dditi
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  **, «
Name” ) o - e e . .-
SAXON‘ BERNICE $ Street Address (P.C. Box Number is Not Acceptable) - ‘
101 E. KENNEDY BLVD. STE. 3200 I
TAMPA FL 33602
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 Florida. | am familiar with, and accept
the ehligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicanle. {NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOWIl! FEE iS $150.00 i o
> 9. Flection Campaign F
 After May 1, 2003 Feo will be $550.00 Tros Funa Conoution. - T e et 80
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE DPT ‘ OJ Deleia TITLE [ Change [ Adcition g
NAME SALEM, RICHARD J _ NAME =B
streer apoRess | 101 EAST KENNEDY BOULEVARD SUITE 3200 STAEET ADDRESS 3
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P g
o
TImE sSov [ Delete TITLE [ change [ Addition 5
NAME SAXON, BERNICE S NAME
sweeT aporess | 101 EAST KENNEDY BOULEVARD SUITE 3200 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE — . ) [ Detete. TIME ] : B [ Change [ Addition
NAME ’ ) B ) Tt T ' ) o i
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TITE 7 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Gelete THTLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-21P . CITY-St-2IP
12. | hereby certify that -iﬁe information supplied with this filng does not qualify for the exemption slated in Section 1'19‘0?(3){0, Florida Statutes. | further certify that the information
indicated on this regort ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am ar officer or director -
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi ther L red.
: 2= 3 e, ‘ R
SIGNATURE: URE REQUIBETALce 8. Saxon, V.P. 1/2#/03 :813-222-3200
ﬂG’mﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




