2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # (G28102 ecretary of State
1. Entity Name o+ ok 3k
04-11-2003 20176 033 150.00

SLATER & PARTNERS, INC.
Principal Place of Business Mailing Address
319 MONROE DRIVE 319 MONRGE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
- . RSN BR A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2327960 . Not Applicable
Zip N 7 (E‘_}Lifltwﬁ | Z"D L -WEOU“_"V#_ .. |_5: Certiticate of Status Desired [ :_gg';’esqggﬂti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
¥ L

ABRAHAM’ MORA bt A Street Address (P.O. Box Number is Not Acceptable)

PHILIPS POINT, WEST TOWER

777 5. FLAGER DR. #1002"
~ WEST:PALM BCH FL 33401 City FL | 2z 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. ! am familiar with, and accept
f; . the pbligations of registered agent.

SIGNATURE
Co Signature, typed or prinl&d. name of registered agent and titla if applicable. {NQTE: fegistered Agent signature reguired when reinstating) DATE
FILE NOwII! FEE:IS $150.00 N )
. i 9. Election Campaign Financin
- Aiter May 1, 2003 Fee:;v ill be $550.00 Trust Fund C:ntr?bution. ¢ O Edsd.giotowl!?\;sa °
Make Check Payable to Fioriga Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTD T O pelete TITLE [ Change {1 Addition
NAME SLATER, TIMOTHY SPENCER NAME
street anoress | 319 MONROE DRIVE STREET ABDRESS
crv-st-z¢ | W. PALM BEACH FL CITY-ST-2P
TIME : [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TIVLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY- §T-ZIP
JITLE ’ O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this regort or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver egempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addres®with all gther like empowered,

) N

] ﬁﬁ‘ﬁf@%ﬂ q»k“f \03 Skt 1o o)

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phana #

CR2E034 (10/02)



