2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000081811 Secretary of State

1. Enlity Name

GEO. W. SALTER, P.A. 03-06-2002 90018 018 ***150.00
Principal Place of Business Mailing Address

6500 1ST AVE N 6500 15T AVE N

SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710

(TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 2. FEI Number Applied For_
52-2132393 Not Applicabia
Zj| C Zj t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8-Name and Address’of Current Registered Agent™ - ~ ~—= -=—[~==="7">"=" -~=~="7~Namé and Address of New Reglistered'Agent - ™ - e
_ Name
SALTER’ GEQ.W. ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
6500 1ST AVEN
SAINT PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this slatement for the purpose of ¢hanging its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tite If applicabla. (NOTE: Registerad Agent slgnature required when reinstating) DATE
e earimg oot " | attrMay 1,002 Fogwil poSas000 | 1% SocionComvsionnercing - $5,00 oy 5o
= v ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [J Addition
NAME SALTER, GEO. W. ESQ. NAME

* STREET ADDRESS | 6500 1ST AVE N STREET ADORESS

.omv-st-ze | SAINT PEFERSBURG FL 33710 cITY-$1-2P _
anE 1 Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-iP
TME T T T T T "D Geiee” — et g m e vmseis = -0 = — o w= - [2] Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2P :
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE O pelete TLE [ ehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT7-2IP CITY-ST-ZIP
TILE O Delete TILE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

O S V/ VY, S W E L1 1124

L D RS
SIGNATURE AND TYPED OR PRINTED NAME OF

Mar 06, 2002 8:00 am|

.

CR2E034 (3/01)



