2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 09,2002 8:00 am

DOCUMENT #  F00240 ecretary of State

1. Enlity Name

CHARLES SLAVIN, INC. ' 04-09-2002 90073 018 ***150.00
Principal Place of Business Mailing Address

4016 ROSCREA DRIVE PO BOX 14146

TALLAHASSEE FL 32308 TALLAHASSEE FL 323174146

: RETOTRA AR YRR AL

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number : Applied For
59"2038448 Not Applicable
Zp Couniry zip Country 5. Certfficate of Status Desired O 38'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR RS = R TIETE S TR IR s e Ty S e Rt et T ZNameS=t== = T ST prsmame e e TR P,
SLAV]N, CHARLES Street Address (P.O. Box Number is Not Acceptable)
4016 ROSCREA DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

82'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.

)
&

AV PESSPO0

!

CR2E034 (9/01)

SIGNATURE ‘
L Signature, typed or printed name of registsred agent and litle if applicable. {MOTE: Ragisterad Agenl signaturg required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangib FILE NOWI!! FEE IS $150.00 ) - .
Tax filingrequirementgand elects toydo S0 yﬁ After May 1, 2002 Fee will be $550.00 10. Elrecnon Campalgn Elnanc|ng 0 $5.00 May Be
& T ust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie PT [ pelete TITLE (O change 7] Addition
HAME SLAVIN, CHARLES NAME
STREET ADDRESS [ 4016 ROSCREA DRIVE STREET ADDRESS
orv-st-2P | TALLAHASSEE FL 32308 CITY-5T-2P
TITLE Vs [ Defete TITLE [ Change  [] Addition
HAME SLAVIN, GALE $ NAME
STREET ADORESS 4016 ROSCREA DHIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 ' CITY-ST-ZIP
“fTTLE- . SO — e e <[ Delete - - TLE mm e [ - i - - - .. []Change__ [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-21P R CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE . . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE 3 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 rustee empowered 10 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 attachmeant with an ress, with gil othgy like empowered.
SIGNATURE: ___ ¢ e CHARLES SLAYW 3 [3ofor.  #s0.993.470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




