FILED
2003 FOR PROFIT CORPORATION
UNIF%RI\C: BUSIONESSCREPgBT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # J24970 Secretary of State
1. Entity Name 01-24-2003 90092 006 ***150.00
SLIPS AMERICA, INC.
Principal Place of Business Maiiing Address .
1103 TARPON CENTER DRIVE P.0. BOX 1071 30009639
VENICE FL 34285 ENGLEWOOD FL 342851071
- . VAN RGN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-273 1534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?8_75 Additionat
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e % el = em . .. v el T ~ .-r|- Name.._. CET e e e e e e T -
PETERSON, EDWIN Street Address (P.O. Box Number is Not Acceptable)
6360 MANASOTA KEY RD
ENGLEWOOD FL 34223
City 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. | am familiar with, and accept
the obligations of registered agent.

BBIGNATURE
Signature, typed or printed name of registerad agent and litie if applicable. {NQOTE: Ragistared Agent signature raquired when reinstating) DATE
!
FILE NOW!l! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s 0
Trust Fund Contributicn. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D OJ petete TILE [ Change [ Adaition
NAME PETERSON, MARK NAME

streer acoress | 12609 LAKE HILLS DRIVE STREET ADDRESS

CITY-ST- 2P RIVERVIEW FL 33569 CITY-§1-2IP

TITLE ST [ Delete TITLE [Jcrange [ Acdition
NAME RATLIFF, MICHAEL NAME

stReeT A0oRess | 291 OSTEGO DR STREET ADDRESS

orv-st-2e | FORT MYERS BEACH FL 33931 cy-sT-2P

TITLE P ] Delete TITLE [ Change  [J Addition
NAME PETERSON EDWIN NAME

STAEET ADDRESS - Y T TSl f e s e L ST o % tm e Zeene ~oR ol GTREET ADDRESS -+ e - =t < M e+ eeewm e . - .
ary-st-ze | ENGLEWOOD FL 34223 CITY-ST-287

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T 3 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that1he information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signaiure shafl have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an aztachment with an address, with all g er like empowered.

SIGNATURE: <% *““@TOR Q@-"AED@D e 2l O 941414 4302

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone ¥

E- S1AFE &~ V)

CR2E034 (10/02)



