2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003679
1. Enty Name Secretary of State

SLOCUM FAMILY FOUNDATION, INC. 03142000 90055 028 6] 25
Principal Place cf Business Mailing Address
1544 SKYLINE DRIVE 1544 SKYLINE DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3651001 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - EN -~ .o - - | .Name . _. e - - .
SLUCUM, GAIL W Street Address {P.O. Box Number is Not Acceptable)
1544 SKYLINE DRIVE
KISSIMMEE FL 34744
City Zip Code
, FL
8.r'The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) * . CATE . Lt e
Vo H CE - T P
> o ; . 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
: . FILE Now' FEE Is $6¥ 25 "~ Trust.Fund Conitribution. D Added {o Fees Depar[ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TTLE [ Change [ Addition
wve " |SLOCUM, GAIL W . NAME
stheer anbaess | 1544 SKYLINE DRIVE STREET ADDRESS
omv-st-2p  [KISSIMMEE FL 34744 CITY-ST-2IP
TTLE D O pelete TITLE [] Change [ Addition
NAME SLOCUM, LAWRENCE D NAME
steeT appress | 1544 SKYLINE DRIVE STREET ADDRESS
| omv-st-zee - (KISSIMMEE FL 34744 - . - CITY-ST-ZIR. PO i R -
e D [ Detete TE (Wchange [ Aduition
NAME SLOCUM DALPHOND, LINDSEY NAME . 3 .
sTReeT A00AEss |2410 SABRA CT srheet aooeess | 2.0 3 &/ vluzr LV e
ar-sr-zp |KISSIMMEE FL 34744 ovsiwe | MoaTH MyeTLe Beaer | S.C. 29582
TITLE [ Delete TITLE [ Change [ Addition
NAME SLOCUM, BRIAN NAME
staeer acoress |30 COLUMBIA PLACE, #A11 STREET ABDRESS
CITY-§T-2¢ BROOKLYN NY 11201 CITY-ST-2IP
TITLE 1 Detete ) e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-217
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CImy-S1-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aﬁress, ith all other like empowered.
- i g . N .y Yy
el W Shocum  ushe  4h70(1-60%
cicnaron: AU e i UG W Slocum  Aazhe 41047
#ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ! Daytima Phane #

Mar 14, 2002 8:00 am

CR2E037 (9/01)



