2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000098444 Fg'ééﬁ’ti‘%‘? gfsé(t)gtg "

1. Entity Name

-.4

WILLIAM E. SALMON, P.A. 02-28-2002 90014 005 ***150.00
Principal Place of Business Mailing Address
500 CUTTER LANE PO BOX 3319
LONGBOAT KEY FL 34228 SARASOTA FL 34230
2. Principat Place of Business 3. Mailing Address |||||I|I| "I ||| HII” Il““l“' I|m ""I mll m” Iml IIII”m l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650872275 Not Applicabte
Zi Countl Zi Count| itions
e ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
SALMON’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
500 CUTTER LANE
LONGBOAT KEY FL 34228
City Zip Code
, FL
8. The above n%subm:s this state or the furpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _¢
Signature, typed or printed nama of ragistered ag“ and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
;9. 1h|sfﬁ$‘rp0;auc.m is e:‘g\:!g tT satms;fygs Intangible FILE NOW!!! FEE !.."'_a $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement anc elects ta o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 mie ! D O Gelete’ TmE O Chenge [ Addition
HAME SALMON, WILLIAM E - O
STREEY ADDRESS | 500 CUTTER LANE STREET ADDRESS
crv-s-2p |LONGBOAT KEY FL 34228 CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
P=Llly_ST- 2P R e = s e e m s = = - REOY-ST-2P h - -
THLE [ Dalete TITLE (] change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE : 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

A fy signalure shalt have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poyered.

13. | heraby certify that the information supplied with this filing does not qualify f
indicated on this report or g, enlgtfeport is true and accurate angl th
of the corporation or the r ;
changed, or on an attach . with all oth

SIGNATURE:

a u e
{)CGNAT“HE AND TYPED OR PRINTED NAME OF SIfiING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



