2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILLIAM E. SALMON, PA.

P98000098444

Secretary of State

(03-03-2003 90434 047 ***150.00

Principal Place of Business

500 CUTTER LANE
LONGBOAT KEY FL 34228

Mailing Address
PO BOX 3319

SARASOTA FL 34230

AR RTERTIA

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 5-08 Applied For
. 6 72275 Not Applicable
' Couniry Zip Gountry 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
ST *6._Name aiid Addiess of Clfrent Rogisterag Agent — —. — - === 7= Nameramd-Address 6T New:Reqisterat Agont 2= —nw=|
— Name
SALMON, WILLIAM E ,
! Street Address (P.O. Box Number is Not Acceptable)
500 CUTTER LANE ,

LONGBOAT KEY FL 34228

City Zip Code

FL

it fogfine purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2:728-63

DATE

SIGNATUHE

'|. S\gnatu(a 'typed or printed narq? of raglslered agent and title if applicable.

FILE NOW!'! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

{NOTE: Registered Agent signature required whan rainstating)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ change [ Addition
NAME SALMON, WILLIAM E NAME

streeT apoeess | 500 CUTTER LANE STREET ADDRESS

arv-st-ze - { LONGBOAT KEY FL 34228 CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . . s .. Qomrstze —_— — et e

TITLE ~ Ooekete TITLE [ Change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TTLE [TI Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrnation
accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&r liffle empowere 2 -’2 8 ’2 wg

12. | hereby certify that the information supplied with this filin
indicated on this report or ental report is true an
of the corporation or the #cej ustee empowered to
changed, or on an atta i

SIGNATURE:

€.~"SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNIN.G OFFICER OR DIRECTOR

Date Daytime Phona #

|

A

CR2E034 (10/02)



