2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

SLOAN REALTY, INC.

P0O0000109848

Principal Place ot Business

%05 JENNIFER LN
FT MYERS FL 33919

Mailing Address

906 JENNIFER LN
FT MYERS FL 33319 - .

2. Principal Place of Business

K75 Queer  falm fone

3. Mailing Address

8075~ Queen [ilw Lene

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED ;
May 15, 2002 8:00 am|

Secretary of State

05-15-2002 90011 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Pt

]

Lot #SAS Ut 7 SRS
City & State City & State 4, FEI Nurmber Applied For
/:;f;" /ﬁ% A ,C;,./. SV, ; /C,L 65‘1%1632 Not Applicable
Zip Country Zip T "~ Country . ) $8.75 Additional
=R REy T i | RRYy P Ui | DO ol Status Desled. ... —— Foe mequirad =~ — —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLOAN’ GENICE Street Address (P.Q. Box Number is Not Acceptable)
906 JENNIFER LN £
City Zip Code
Ford thers, A FL | Z20/2
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE L @ C~uf T Sl PY-AR DS
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Ageni signature raquirad when reinstating} DATE
9. 'Trhisiﬁprporatic_)n is eﬁtgiblj tT se:tiifyci‘ts Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TIME DPVT O delete THLE DPLTS B change AT Addition
NAME SLOAN, GENICE NAME .
STREET ADDRESS | 906 JENNIFER LN STREET ADORESS | SRS~ (dear? Pudon Foee (ot BE SRS
CITY-ST-21P FT MYERS FL 33919 CITY-ST-ZIP Lord /%,&6 = X35/
TITLE £ ﬁbelele TITLE [ Change  [] Addition
NAME WIMPEE, TIFFANY JANEA HAME
STREET AOCRESS | 906 JENN]FER LN STREET ADDRESS
_grvstze VFTMYERSFL33819 . _ . .. . . .. ... JOSTIP . . . .
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [T Delete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pekete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITy-ST-2IP
TILE 7 Delete e [JChange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is trug an
. of the corporation or the receiver or trustee empowered 10 execu

changed, or on an attachment with an address, with all other like empowered.,

=)

R REQNID

LDé23D2

does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: «~ SIGEL >

SIGNATURE Al

OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR

Date

Daytima Phong #




