2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[,

DOCUMENT # F97000005773 May 24, 2000 8:00 am

1. Entity Name

SLICK SYSTEMS, INC. Secretary of State

- ) o o -7 - 05-24-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
355¢ £ NORVELL BRYANT HWY. " 7P, BOX 14%
HERNANDO FL 34442 HERNANDO FL 34477-1617
Suite, Apt. #, etc, Suite, Apt. #, elc. 50O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 98'0170897 Applied For

Mot Applicable

Zip . Country Zip Country 5. Certificate of Staus Desied [ §8.75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ' Name
C T'CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

- . - City o . - 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 Florida.

SIGNATURE ‘
Signatura, typed o printed name of registered agent and litle if apphcable {NOTE: Ragsleret Agant signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangit! m | . - )
Tax filingprequirememgand elects“f;y dltassgt.a oe m;':.ﬁy 10,V2veoo|:=EeE :3||$;:qssoson_oo 10. Eec”m Campaign Financing $5.00 wmay Be
g e rust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
L1, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE DPST [ pelste TITLE [ Change [ Additicn
NAME SABINO-WOQD, SONIA R NAME
stree anoress | 12 LORIEN CLOSE STREET ADDRESS
CITY-ST-21P LEEK, STAFFS ST13-8NY ENGLAN ¢ITy-ST-7IP
e TR : O et TiTeE [JChange [ Addition
NAME WOO0D, MICHAEL NAME
streeT ADDREss | PO BOX 266 STREET ADDRESS
CiTY-ST-2IP YANKEETOWN FL 34498 CITY-ST-2IP
| TITLE O Delste TITLE o O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| ciny-sr-zp - CITY- §7-21P - - .- - - ]
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
| STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP P ' CITY -§T-2IF
TILE o O Celete TMLE [ Change [ Addition
NAME e Tl NAME
STREET ADDRESS | - .- STREET ADDRESS
CITY-ST-2P o ) e CITY-5T-2P
TME f IR 1 Delete TLE (] Change (] Addition
NAME (IS SER AN NAME
STREET ADDRESS . o STREET ADDRESS
CIy-S1-2P CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true god 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 empowsrd to &xecute 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, yflhall othedlike empowerad.

SIGNATURE ANDTVPE’D\?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2EQ034 (9/99)



