2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # H60036 Feb 13, 2001 8:00 am
1. Entity Name Secreta Of
SLATE ENTERPRISES, INC. ry of State
02-13-2001 90015 019 ***150.00
Principal Place of Business Mailing Address
8913 BOWLES RD. 8913 BOWLES RD.
TAMPA FL 33637 TAMPA FL 33637 : v A4LuUvUYy
us us )
[]
e s WAV EARAR AU
Suite, Apl. #, etc. Suite, Apt, #, etc. " DO NOYT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2524650 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g.g?q‘ﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. - . e - Name - . . — .
glg-l‘l\;EB'OV‘ﬁEfEES ROAD Street Address (P.O. Box Number is Not Acceptable)
- (POST OFFICE BOX AL)
TAMPA FL 33637
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection L.ampalgn Fnancing 0 $5.00 May Bo
20 Trust Fund Contribution. Added to Fees

(See criteria on back) . O Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE viD [T Delete TLE [ change (] Addltion
NAME SLATE, ROBERT G. SR NAME
sTREET ADDRESS | 8913 BOWLES ROAD STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-$7-21P
TILE PsSD 0 Delete TITLE [ Change [ Addition
NAME SLATE, VEDA RAME

STREET ADDRESS
CITY-57-2IP

STRFET ADDRESS | 8913 BOWLES ROAD
CITY-§T-2IP TAMPA FL

TITLE [ change [ Addition
NAME - =

STREET ADDRESS

TITLE VD ‘ & Deleze
NAME TRIGO, VENCENTE =" ==
staeeT A0DRESS | 6705 N IKE SMITH ROAD

wo howgew_ ACTIvE

omv-s2¢ | PLANT CITY FL CITY-ST-2IP
TITLE VD . O Delete TLE I change [ Addition
NAME SLATE, ROBERT G. JR NAME

STREET ADDRESS

STREET ADDRESS | 3707 KALEWOQOD PL

CITY-ST-ZiP VALRICO FL CITY-ST-7IP

JITLE [ Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O oelete TITLE FJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST- 74P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address with all other like empowered.

SIGNATURE: Lobert & Slate Sk [-2/~0/  [-8i2 -98%-97(7

GNING OFFICER OR DIRECTOR Date Daytims Phong #

IGNATURE AND TYPED OR PRINTED NAME

CR2E034 (10/00)



