- e t— T | 1 AR |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40672

HERB SALISBURY, PA,

Principal Place of Business

144 SPIRES LANE

UNIT 102

SANTA ROSA BEACH FL 32459
us

Mailing Address

144 SPIRES LANE

UNIT 102

SANTA ROSA BEACH FL 324554381
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90028 042 ***150.00

TGN E

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 59-3063946 T
Zp Country zip - Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- o - - - - Name — 7 i T
SAUSBURY. HERB Street Address {P.Q. Box Number is Not Acceptable)
144 SPIRES LANE
UNIT #102
SANTA ROSA BEACH FL 32458 o FL 7o

SIGNATURE

Signature, typed or printed hame of registered agent and !

itie If applicable

(NOTE: Registered Agent signaturd requiréd whean reinstating}

DATE

. This corparation is eligible to satisfy its Intangible
s Tax filing requirement and slects to do s0.
1+ (See criteria on back)

" FILE NQW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12.

ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 oelete TILE 3 Change (] Aditi
NAME SALISBURY, HERB o
STREET ADDRESS | {44 SPIRES LANE UNIT 102 STREET ADDRESS
ARG SANTA ROSA BEACH FL 32459 Loy -gi-7
e ’ [ Detete TILE Ol Change [ Addil
NAME NAME

_ STREET ADDRESS, e —STREET ADDAESS ] — = e -
CITY-S7-21P CITY-ST-7Ip
TTLE [ peiete TILE I change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST- 7P
TITLE 1 Defete TILE [ change [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iP
TLE 1 pelee e Ol Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP G- &81-71p
TITLE [ pelete TITE O change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

rlike empowered.

13. | hereby certify that the information supplied with this flling doas not qualify for thé' exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaﬂon
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directet
0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

7840900

SIGNATURE AND IIFEr OR pTuTEny;mE OF SIGNING OFFICER OR DIRECTOR

115 /2000

Date Daytime Phone #




