2000 UNIFORM BUSINESS REPORT (UBR)

POSGMENT # 659285 Apr 18, 2600 8:00 am
SLIP'S, INC. ecretary of State

04-18-2000 90246 030 ***150.00

Principal Place of Busiress Mailing Address
1500 BARRANCAS AVENUE EDWARD T~ VALLIMONT
PENSACOLA FL 32501 15 DELUNA DRIVE

LA BEACH FL 32561

F P s BRI RO
P.o. Ay 819 -
Suite, Apt. #, etc. Suite, Apt. #, etc. .+ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
Gure BRecz& . A 59-2028681 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
j a? 5 é ‘2} ;ES CAMB | A4 5. Certificate of Status Desired 0 Eee Ftsquirecllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
MName .
MNawy ELIZABET H Macor)
VALUIMONT, ’ EDWARD T. Street Addreﬂs"(RO. Box Number is Not Acceptgble}
1591 VIA DELUNA DRIVE 4320 ///rx/ne/u Shares v
PENSACOLA BEACH FL 32561 @UU__ Briecse 56 2)
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 Flericta.

SIGNATURE /j/)aW WML{% W '

Signatura, typecﬁr printad nema mﬂegistared agent and utte  applicable {NOTE: Ragistered Agent signature requirad when rainstating) DATE
‘ o L ) "
9. I_husfﬁorporatlc_nn is ellglbga t? s?tjftydns intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
{See ritatia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEEX i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velete TILE O Change [ Addition
NAME MACON, ROBERT R HAME
streeTAooRess | 1028 FT PICKENS RD STREET ADDRESS
orv-s-2F | PENSACOLA FL 32561 CITY-S7-2P
TITLE [ petete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Y5 Flualild, 7V lgions = 4-4-08 550- 9302415

SIGNATUF ANDT\’PE‘U}H PRINTED NAME OF SHiNING OFFICER OR DIRECTCOR Date Daylirma Phone #

CR2E034 (9/99)



