2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F FILED
POCN F67823 Apr 22,2000 8:00 am
SLOANE CONSTRUCTION COMPANY OF PALM BEACH COUNTY ecretary of State
04-22-2000 90124 021 ***150.00
Principal Place of Business Mailing Address
180 ROYAL PALM WY PO BOX 2251
204 PALM BEACH FL 33480-2251
PALM BEACH FL 33480 us
us
T e CTTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2218524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name e m em
SLOANE! SCOTT Street Address {P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY
SUITE 204
PALM BEACH FL 33480 o FL | 2P Coe

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it gpplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligibl tisfy its Intangible FILE NOW!! FEE IS $150.00 ! P .
Tax fiIin;requiremeit%:de:I)ei?s f;ydosso. ¢ ‘Aner :.-IAY 22000 Fee vﬁi!sbe $550.00 10. _I?Iectlon Campalgn F.mancmg $500 May Be
91 rust Fund Contribution. - Added to Fees
(See criteria on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O paleta TIMeE B4 Thange [ Addition
NAME SLOANE, SCOTT HAME
STREET ADDRESS | 7170 CRYSTAL LAKE DRIVE STREETADDRESS | 211, Destwwdoo \..am_o\
or-sT2¢ | WEST PALM BEACH FL OV-S2P | ol e NBeecl YL 33YRQ
TILE VP O Delete TITLE fdchange [ Addition
NAME SLOANE, NANCY HAME
stReeT ADDRESS | 7170 CRYSTAL LAKE DRIVE STREET ADDRESS | o¢) L Bovnawdo, \“ooe
Cy-§1-2IP WEST PALM BEACH FL 33410 CTY-S-2F"- 9> (. "Reach YL 33y¢0o
TILE [ pelete TILE ' [ change [ Addition
NAME NAME . B ¢ r—— e
STREET ADDRESS | - o STREET ADDRESS )
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
OTy-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IP CITY-5T-21F

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 ar 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 corparation or the receiver or trustee empowered (o execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y ~93777

Daytime Phona ¥

- . [Ty

changed, or on .W an addre like empowered. g‘ !
' J i/‘ ’ Vzu

#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dat

Pariemni

CR2E034 (9/98)



