2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24970

1. Entity Name

SLIPS AMERICA, INC.

Principal Place of Business

1103 TARPON CENTER DRIVE
VENICE FL 34285
us

Mailing Address

P.0. BOX 1071
ENGLEWOOD FL 342951071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Ant. #, etc.

FILED

Jan 09, 2001 8:00 am

Secretary of State

01-08-2001 90017 025 ***150.00

NIRRT B

DO NCT WRITE iN THIS SPACE

L

City & State City & State 4, FE| Number Applied For
59—2731534 Not Applicable
Zip Country Zip Caountry " ) $8_75 Additional
. .- .- - . . o e - 5 QEI’!IEIC?‘E_ of___StatL{s_Qesqeg_ - - D Fee Hequired B .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PErERSON’ EDWIN Street Address (P.Q. Box Number is Not Acceptable}
6360 MANASOTA KEY RD
ENGLEWOCD FL 34223
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and 1ile if applicable. (NOTE: Registered Agernt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fupd Contribution. Added to Fees

 (See oriteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
hTLE D 1 Detete TITLE [ Change  [J Addition 8_
o
‘ NAME PETERSON, MARK NAME -
STREET ADDRESS 12609 LAKE H'U.S DRWE STREET ADDRESS g
CHTY-ST-2IP CiyY-ST-21P 2
RIVERVIEW FL 33569 = = S §
iton
TILE sT [ Delets TITLE ATLIERE, MICHASL ange @
A RATLIFF, MICHAEL , Nav = L opave
sTREET ADDRESS | sae APALACHICOLA ROAD sreeTaooress | 211 @S TE GO e
OITY-ST-2P VENICE FL 34234 CITY-ST-2IP FT HMyEes BEacH, FL 3393
me p - 7 T 7T T O oilete TITLE S Too- Dlchange [ Addition
NAME PETERSON, EDWIN NAME
STREET ADDRESS 6360 MANASOTA KEY HD STREET ADDRESS
CITY-ST-ZIF ENGLEWOOD EL : CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TIE O oelata TMLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi \

an addr h all other like empowered.

SIGNATURE:

Edwin PETELISON

slor

o9<¢|-4744302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate {

Daytime Prone #

v



