2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825490 May 19, 2002 8:00 am
1. Enty o Secretary of State
SL SERVICE, INC. 05-19-2002 90228 028 ***150.00
Principal Place of Business Mailing Address
2101 REXFORD RD 500 WATER ST
GHARLOTTE NG 26211 #4910
us JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—1625254 Not Appilicable
i 1 il it
Zip Couniry Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~~~ ~ - ~ 77" 77 = 7.'Name and Address of New Registered Agent=———— --
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i City FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This carporation.is eligiblé to'satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing redirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seecriterigonback; .+ - - [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE o [ Dalete THLE [JChange [ Addition
NAME GRASSI, ROBERT J. NAME
sTReeT ADDRESS | 2101 REXFORD ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC - CITY-5T-2IP _
e v oo D Dee e VP & TRERSUL Ol Change  [&4d0ton
N GLENN, KENNETH A we  LEALEN L. Bowm AN
STREET ADDRESS | 2101 REXFORD RD STREETADDRESS | 3 jof P& (-@0@ Egﬁ‘b
an-st-2p | CHARLOTTE NC OS2 | el (aTTRe, MNC 282 /1
TTLE “Tp T B T T Ooeee T HwEm T T — T T ST TS M ctange [ Addition
NAME RAYMOND, CHARLES NAME
STREET ADDRESS | 2104 REXFORD RD - STREET ADDRESS
CITY-8T-21P CHAHLO]TE NC CITY-8T-2IP
TITLE J0 . [ petete TITLE [ change  [J Addition
NAME BORNTRACGER, LOUIS J HAME
STREET ADDRESS [ 500 WATER ST J910 STREET ADDRESS
onv-s1-20” | JACKSONVILLE FL 32210 oY ST-2P
TITLE S 7 Delete TILE [JChange [ Addition
NAME ZUCKERMAN, ROBERT S NAME
STREET ADDRESS | 2101 REXFORD RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-5T-2IP
TILE 7 Delete TITLE Assy AT '3;1_1.\*%-1'(\" O Change  (@%ddition
NAME NAME Saora L. A Lie
STREET ADDRESS STREETADDRESS | 2 ;of  Ao-X Qord ResL
CiTY- ST-2IP CITY-ST-ZiP Chrg- Lo e F VY 2-% 2 7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental 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 recejfgf or trustee empowered ute 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 attachme ith an address, with empowered.
. . oL } -~
Nt N0 R AC RN Y NS L. an \-P/ / ~927-20¢{
SIGNATURE: WA K RN ,SQNLU} et M2 [0L  Jop-927~20
s . ', T / SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

AY  BEOLZOO WE

CR2E034 (9/01)



