FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 292857 | Se{retary of State

QPOO AN ||

1. Entity Name :<'
CERTIFIED SLINGS, INC. (5-13-2002 90243 033 ***150.00
Principal Piace of Business Mailing Address
310 MELODY LANE P.O BOX 180127 g g v
F.Q BOX 180127 CASSELBERRY FL 32718127
CASSELBERRY Fl, 32707 us
: TSI AP RAAR SR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96 Applied For
5.. \ 798 Not Applicable
Z|p~:“ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6" Name and-Address of Current Registered-Agent — R 7 ENanme'anid-Adtress of New Registered Agent——= S
- Name
WORSW!CK’ RONALD J Street Address (P.O. Box Number is Not Acceptable)
1212 NORTH PARK AVE.
WINTER PARK FL 32790
City FL Zip Code
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.
SIGNATURE o
Signature, typad or printed namea of regislerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrﬁgt\22[%3833?;“2:::1% O fgj"gqohgizsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PCEOD [ Delete TITLE PiCEQ/D . hAThange ] Acdition 5
NAME WORSWICK, RONALD J NAME Romold. T Worswick 3
STREET ADDRESS | 1212 N. PARK AVE. smeeTaooress | 1212 M. Park AVenue §
CITY-5T-2IP WINTER PARK FL 32790 CITY-S7-2IP winter Paris, YL 32990 ) w
THLE ° T O pelste TITLE S/ IjChange [ Addition E:J
NAE GAHNZ, CONNIE B NAME Conme B, 6ehnz
STAEET ADDFESS | 1025 PINE SHADOW DR. sweerooress | (0255 £ ne. Shadow DCwe
Ciy-ST-2P APOPKA FL 32712 ‘ CITY-ST-2IP Ppopka, FL 32712
e VD T Delete T OChange — LI Addition |
hAE PHILLIPS, GLENN T nawE
SIREET ADOFESS | 6565 FORESTWOOD DR. W STREET ADDAESS
CITY-ST-2P LAKELAND FL 33811 CITY-5T-2IP
e VD O deleta Tme [ Change [ Addition
e LAKE, DAVID B N
STREET ADDRESS | 4311 FULTON CIR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33905 CITY-§T-2IF s
e VD 1 Delete e v/D : & Change ] Adution
A WORSWICK, DOUGLAS J N Dou@las 3. Worswick
STREET ADDRESS | 1625 GOLFSIDE DR smeeTooRess | V2B GolPside Drive
ev-st-2¢ | WINTER PARK FL av-srze | WiRTer Parh, Fl- 37192
me | oL o dmes o IVID e e e R Additin
NAME e PRSP s e T DEA _‘_}-QO"‘SW‘% S;K oy
STREET ADDRESS S e I BT . | sreer aniess | SERBIARBIEER T EEK%"‘FQQ‘
CITY-§T-7PP OITY-$T-2IF winlel Porw FL 321739

13. | hereby certify that the information supglied with this ﬂling 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




