2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13101

1. Entity Name

JANET M. SALYERS, MA., P.A.

Principal Place of Business

13916 PEPPERRELL DR.

Mailing Address

13916 PEPPERRELL DR.

TAMPA FL 33624 SUITE 20
us TAMPA FL 33624
us
2. Principal Place of Business 3. Malling Address
24 Yerbei dae I3l e ppe e\ s
Suite, Apt. #, elc. Suite, Apt. #, efc.

NN

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90077 044 ***150.00

00020157
RN

DO NOT WRITE IN THIS SPACE

I

SALYERS, JANET M., MA.

City & State \_; City & State 4. FEI Number 59-3033972 Applied ifor
lim po_ % com P, I Not Applicable
Zip Country Zip Gountry 0 , $8.75 Additional
\ f ! .
%B\D \?\ O <A % 5\21\\ \?") ‘q 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

Street Address (P.O. Bgx Numier is Mot Acceptable)

2901 W. BUSCH BLYD. 3400 _Uate - birge. Dr -

SUITE 201 /

TAMPA FL 33618 o oGoas

TTEmpa FL (3%i:7%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR MWSQQM@\ \ \uv\p‘\ (. Sn\\le rS XA |
Signature, typed of printed name of reg\ste'}d agent and titlg If applicable {NOTE: Registered Agent s{gnatu B required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible
- Tax filing requirement and glect
(See Sritéfia’on Back)

do s

FILE NOW!!! FEE IS $150.00

10 Election Campaign Fmancmg -

4 ! S 1 ) .}:
Y 1.- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE 0 [T pekete TITLE Kl crenge [ Additon | S
o
N SALYERS, JANET M. NaME =
SIFEETADORESS | 2901 WEST BUSCH BLVD., SUITE 201 STRETADDRESS | 7B Qo \.LA‘&'\Q_.’ Oy \Q\@'{ Do 5
CITY-ST-2IP TAMEA Fl. CITY-ST-2IP \q MP(’\[ Su \ §
TITLE [ celete TITLE O Crange [ Addition | 5
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE [ Detete TITLE [] Change [ Additicn
HAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-ST-21P
TILE L1 Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ pelste TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7ip
TILE 7 Delete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\\w\d N\ <ﬂ\ Lfer_S —Q/&D 6/ 8/540\2 Wﬁ%

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING o”znmmﬁcmn

changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

f Daytime Fhone #




