2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 amé

Secretary of State

03-06-2003 90116 041 ***150.00

DOCUMENT # P97000104388

1. Entity Name

SLADE GROVE MANAGEMENT, INC.

Principal Place of Business Mailing Address
FTS00 TTRRTANEA-MANSR «$500-MARIANBEA-MANDR
LAKE PLACID FL 33852 LAKE PLACGID FL 33852

G REME A

ﬁ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Y33 Lake Apthorpe Pr | E@. oy 2803
%Su}it;./\pt. #, etc. . Suite, Apt. #, etc.

Cily & S1ate . CityA S - 4. FEI Number 65 0 Applied For
L‘.& ﬂg‘g F(— LA& Pim; F-L- 799481 Not Applicable

£ Gounlry Zip - Country ifi i $8.75 additional
_@ 33852 USn 535&2 USﬁ . 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad:Agent=ss=—=-"—"-7=_| ~=="""""""" 7, Name and Address of New Registered Agent
Name
SHERMAN’ LISA Street Address (P.O. Box Number is Not Acceptable)
111 E. PARK STREET
LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
A W .3'03‘ 03

name of ragistarad agent and titte it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

Signature, typed or prin!

AftF";JIE N?":gga f__EE l§[i15gégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w e " Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE P OJ Delete TILE O change [ Addition
NAME SLADE, CURTIS L. fl NAME
STREET ACDRESS f-HB0E-WMARIANELAMANOR : STREET ADDRESS
4 orv-stze | LAKE PLACID FL 33852 CITY-§1-2IP
TIILE S0 - O oelete THLE {J Change  [J Addition
NAME SLADE, LAURIE M NAME -
STREET ADDRESS p4500-MARMANE-MANOR STREET ADDRESS
erv-st-ze | LAKE PLAGID FL 33852 CITY-ST-2
TITLE o O — [ 0 Y- P (11 [ Change  [J Additicn
T NAME ! S . T e
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7- 2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TILE O pelete THLE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TLE [J Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hersby certily thatthe information supplied with this filing does not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this refiort 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1¢ or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE:

IATURE AND TYPED OR PFIIIV{D NAME OF SIGNING OFFICER OR DIRE Daytima Phene #

B
=

CR2E034 (10/02)



