2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGGMENT # PO0000109848 N rorary of Siate

SLOAN REALTY, INC. = S ‘ B 05-16-2001 90373 014 ***150.00
Principal Place of Business Y "y Malling Address
%06 JENNIFER LN ' SE L 908 JENNIFER IN

oy

FT MYERS FL 33919 FT MYERS FL 33919

Sulte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65' I 06 ié 3 31— Not Applicable
- 7 =
Zip Country P Country _ | 5. Cettficate of Status Desired. [ - 3879 Addtional _
. o R B - R B Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ganiee  Jiodn

WIMPEE' TIFFANY JANEA Street Addjess (P.C. Number is Not Acceptable)
906 JENNIFER LN 00 Taniten ke

FT MYERS FL 33919
Y FT MVers FL | “ %84

8. The above named enﬁty submits this statement for the puzpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE / éahw / O4Y~R0 O/

Signature, typed or printed name of registerad agent armrtle i applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
. Thi ion is eligi isty i LE NOW!II FEE IS $150. . N
9 ihlsfﬁ.orporatlc‘m is elltglt:llg l? satlsttycljts Intangible At FIMiY 10 e FFEE i"$h gsﬂsﬂo 0 10. Election Campaign Financing $5.00 May 8o
ax ||qg rgquuemen and giects ta do so. er ! ee will be N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. S QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPVT b Delete TmE DVT Clcrange  [Waddiion
e WIMPEE, TIFFANY JANEA e Gaenice JLokn
STREET AODRESS | g JENNIFER LN SIRETADORESS | QoG TanmiFer N
on-s-2® | ET\MVERS FL 33019 OITY-ST- 2P FT MYsrr, £¢ 33919
ME S U Dsleta TImLE [ Ghange (] Addition
NAME WIMPEE, TIFFANY JANEA ! NAME
STREET AQDRESS 906 JENNIFER LN STREET ADCRESS
CITY-5T-2IP FT MYERS £1_33919 GITY-ST-2P
e T T N T [T © T OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [J Change [ Addition
NAME _ NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME 1 Delete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -S1-2ip
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 | am an officer or director
of the corporaticn cr 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 iike empowered.

SIGNATURE: LL@_(CLA.D /&'—_\ s OY 300y
SIGNATURE AND TYPED OR PRINTED NAME OF S@MG OFFICER OR DIRECTOR Date - Daytims Phone #

VRS LR

CR2E034 (10/00}



