2000°UNIFORM BUSINESS'REPQRT (UBR) _

FILED

‘\.
N
DOCU MENT # ™
o P99000000650 \ | Jun 12, 2000 8:00 am
SALEM TRADE USA, INC. — Secretary of State
’ M 06-12-2000 90037 035 ***150.00
Principal Place of Business Mailing Address
8750 sifpaLwoon Lane 6790 SANDALWOOD LANE
NAPLES FL 34109 NAPLES FL 341090510
1 2. Principal Place of Businass 3. Mailing Address
- B e Xt L] Sl et S Ry
Suite, Apt. #, atc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
Nol Applicable
Zi Count Zi Count e U . . onals soeme |
R L R i . 8, Cerliticaté sl Staths Dsied F~—c{— ﬁ'ggquﬁ"f"a" ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS- BETTYE J C.PA. Strest Addrass (P.O. Box Number is Not Accep!abls)
A e 4700 NORTH-TAMIAMI-TRAIL— B e ootz - PO
SUITE 1
NAPLES FL 34103 Ty FL l 7 Code
8. The abova namad entity submits this statement for the purposa of changing its registered office or registered agent, o both; In the State of Florida,
SIGNATURE
Signanse, lypodofplr'l'lhd name of registansd agent and hite if applicatie. (NOTE: Ragutared AQant signatue mqumu\mm reinzstabig) DATE
9. This corporation is eligible to salisty ils Intangible FILE NOW1Y! FEE IS $150.00 8. Election Campaign Fi N
Tax filing requiremant and elacts o da sa. After MAY 1, 2000 Fee will be $550.00 Trz':: g.:nd Cop,::?;:m;n:m " fggqo'ﬁﬂ‘;f“
{Sea criteria on back) Make Check Payable to Department of State ,
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pra/. 7Agqre T Delete Ocrange £ Addiion | =
NAME SEucm pprarry  PRALcrey HAME %
SETAOWESS | /720" Wrnaliny Dol ey STREET ADORESS c
av-stze |\ eplar , FE J9709 £ny-81-27
e P S, 7 neiete e D) Change [ Additien | &
NAME ObIT RCred #C PIILAN RAME
STREET ADDRESS | & 770 /A NMIRL ckfn)) .47 STREET ADDRESS
orestze | ApoLew, /2 ThPT. L B CY-ST-TP . e e e -
TITLE 1 pofete me [ Chenge [} Addition
NAME NAME
STREET ADDAESS STREET AUORESS
CITY-S1-2P Y- §7-2P
TILE i T Deme . fme T T T [ change — 0 Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P .
TITLE [ Detete ; [ crange [ Addition
HAME KAME
STREET ADDRESS. STREET ADDRESS
ory-S1-2P CITY-5T-2P .
THE O Delete O Chage ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

13. | hereby cerli

that tha information sugplied with this fi

does not qualify for the exempticn stated in Section 119. 0?%3)(1) Fiorida Statutes. | further certify that tha information

indicated on.this raport or supplemental raport is true

o
accurale and that my signature shall

have the same lagal @

ecl as if made under oath; that | am an officer or director

of the corporation or tha raceivar or ustee empowered to execule this repon as required

changed, ar on an attachmenl with an address, with all othg

by Chapter 807, Fiorida Slatutes; ang that my name appears in Block 11 or Block 12if

O /0020 P/ I70G2P

Daytime Prons %




