. - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081811

1. Entity Name

GEQ. W. SALTER, P.A.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90251 019 ***150.00

Prin¢ipal Place of Business Mailing Address
7113 15T AVENLE S, 13 18T AVENUE §.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 -
€500 /st Ave.. V. o
Suite, Apt. #, etc. ’ Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEINumber  §2-2192393 Applied For
M. Peters byn Fl S‘?. &flﬂ_"ﬁ’ £ Not Applicable
Zip NI Country Zip Country - . $8.75 Additional
3_31, o “‘A 3?710 pJA 5. Cerlificate of Status Desired 0 Feo Required

- — -

“6. Name and Address of Current Reglstered Agent~ =~ -

' 7. Name and Address of New Registered Agent

Name

Same.

SALTER, GEO.W. ESQ.
ST. PETERSBURG FL 33707

Street Address (P.O. Bogg Nygnber is Not Acceptable)
7113 18T AVENUE 8. ﬂEQQ ![% ill!t A

Y S Patetrsbire FL | %3970

SIGNATURE @M bs. m G‘M._ﬁ/- S“’“-‘V‘.Q;_Qﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iMhe Sﬁne of Florida.

%/fr 01

Signature, typed or printed nama of ragistered agent and title f applicabla. (NOTE; F!egislgred Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangi FILE NOW!H FEE IS $150.00 ) N )
¥ T ing roarement snd dests 6 oo - Aty MAY 1, 2001 Fog wilbe $550.00 10- Blection Carmpalgn Fnancing $5.00 Ma Be
axtl ‘”9 ’F’q“"eme and elects o do S0. er ’ ee Wi - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ celete TIILE D . ﬁ Change [ Addition
NAME SALTER, GEOQ. W. ESQ. NAME Sem e
stReeT aooness | 7113 18T AVENUE S. smeeTaooess | 68 @O 48 + Ave V,
ar-st2v | ST. PETERSBURG FL 33707 s | St Paderiboes, F 33710 |
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE =1 T T " O Oklete "R e - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-21P
TITLE O pelete TITLE [JChange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cenlify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: . Cote bt Slley. Geo. /. 3«[/«- Yutt =0/ 1y gbor 4

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Deytima Phone #

ER tZos

CR2E034 (10/00)



