FILED

2002 UJJ[N]I][F@IP@M BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
R .

%
()
DOCUMENT # 503612 Secretary of State
- >
03-14-2002 90070 038 ***158.75 =
LANFORD T. SLAUGHTER, P.A.
Principal Place of Business Mailing Address
44 SE 16TH AVE, 107 NE 18T AVENUE
SUITE § OCALA FL 34470
OCALA FL 32671 ' us
2. Principal Place of Business ‘ 3. Mailing Address ”IIlI“W"lI”I“I l”lb "III ‘m Ill'“ll” Illu M“ “I“lmll“.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1699044 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X $875 Additional
: Fes Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
BOBB"T. BRADFORD Aw PA. Street Address (P.C. Box Number is Not Acceptable)
537 NE 8TH AVE.
OCALA FL 34470
City FL Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litla it applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. IhIS;PFDOfﬂlI?ﬂ is elltglblg tcl| satlstfy(;ts Intangible FILE NOW!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter Hay 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [JChange [ Addition :o-_

N SLAUGHTER, LANFORD T e 2

STREET ADDAESS | 1458 SW 42ND ST STREET ADDRESS B

CITY-ST-ZIP OCALA FL CITY-57-2IF %
- jin

TMLE O Detete TITLE [Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-S1-7iP

TME- =~ T : ) " Detete . | LU R ==+ -~ [JChenge [ agction |-~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TiTLE O belete TALE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delste Tme [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IF

13, { hereby certify that the informaticp supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recep®r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit with an address, with glyother like empowered. ( 152

SIGNATURE: 2377 Lanford T. Slaughter 2/10/02 732-3434

E. OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




