T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P01000078715 Secretary of State

1. Entity Name

SLIDER ASSOCIATES, INC. (05-15-2002 90146 028 ***150.00
Principal Place of Business Mailing Address
7718 SADLER ROAD 7719 SADLER ROAD
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address H"“m m "'I' m“ I m Il'u "m "’" '"n m" 'lm “m l"”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 q - 373 3 2- Ci 2— Not Applicable
Zp Couatry Zp Country §. Certificate of Status Desired [ $8.75 aadiional
‘ ’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Narne
GSL AGENT SEHVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 600

ORLANDO FL 32801

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,

SIGNATURE

Signalure, typed or printed name of registered agent ana title if applicable. (NQTE: Registered Agent ignaturs required whan reinstaling) DATE
- r B
. S o ) " .

9. This corporation is efigible to satisty its Intangible FILE NOWI!!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 Maj Bo
Tax filing reguirement and elects to do so. . After May 1, 2002 Fee wlll qu; $550.00 Trust Fund Contribution. O Addsd to Foes -
(See criteria on back) X Make Check Payable to Departmient of State

IL

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : ] pelete TITLE O ear, [d Change (] Addition

NAME NAME mMB Clamans

STREET ADDRESS STREETADDRESS | 977 |4_S aned Lenr. R/

CITY-ST-21P CITY-ST-2IP M. L vy, 327%

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-8T-2IP

e [ pelete TIMLE [ change [ Addition

NAME I NAME ‘

STREETADDRESS | "3 mmer ™ Ll e s o v e e W STREET ADDRESS — o= —~—-- - ST Ny

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

TIMLE {1 pelete TIMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {1 pelete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S$T-2IP

TITLE [J Detete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. [ further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 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 ail other (ke empawered.

RN EFTA S 4[240}, 125~
SIGNATURE: ~ /Y5 X C Y 0/ s ans  4[26jpz  3S7-728-9919
i PH Date Daytime Phone 4

CR2E034 (9/01)




