2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000028100 Apr 08,2002 8:00 am § |
1. Entity Name ecretal y Of State ™
< i
SALSER UTILITY SERVICES, INC. 04-08-2002 90243 037 ***150.00 ;
Principal Place of Business Mailing Address
500 SW 57 ST PO BOX 1136
OCALA FL 344746076 OCALA FL 34478 H
2. Principal Place of Business m . 3. Mailing Address ‘ ’"“m “l [l" m“ ||“| Ilm Ilm ""I”"' ‘Im "IH Ilm Il” l"l
sd2g G 4™ Cirde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
& State[ L City & State 4. FEI Number Applied For
Ocala, F 65-0908559 NotApolcabs | |
i t . ;
%’4 ,_[ g0 Country Zip Country 5. Certificate of Status Desired. ~ []  99+7D Additional 5
Fee Required H
6. Name and Address of Current Reg Istered Agent ____7. Name and Address of New Registered Agent _ _
= = NET:N = - _-_‘
DEAN, JONATHAN S Streel Address (P.C. Box Number is Not Acceptable)
230 NE 25 AVE ;
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
3 Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE E
: e f . " :
9. ihrsfﬁprporatrqn is eh‘glbls tc|> satnstfytljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
ax lling requirement anc elects to 0 50. After May 1, 2002 Fee wlll be $550.00 Trust Fund Centribution. [ Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete IH President Dfange [ Additon | 5
NAME SALSER, FLOYD S I NAME . cle & !
STREET ADDRESS {500 SW 57 ST swerrooness | SH25 SE ‘{ﬁ Cir ‘§ '
orv-s1-2p | OCALA FL 344746076 wese | Dcalg, FL 34480 Z
TLE D [ Delste THTLE S cr C“f’ a D"-l Dﬂfnange [ Addition | O
Have SALSER, NESHA L N s '
STREET ADDRESS [ 50() SWlST ST ' STREFT ADDRESS | & ‘I}S S E 4 'f‘ﬁn Circle
OTY-ST27  |QCALA FL 34474-6076 arsize | neagla, Fr 39480 :
£ :
= BT S 0, T g | ] P o === [ Change- - .7 Addition | ——!
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgrent with ,an address with gli ather like empowered.
..4 -
SIGNATURE: // L.Salser ‘//Z/ﬁél 353 861503
Daytime Phone #



