FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000087082

1. Entity Name

E.A. SLOAN, INC.

Mailing Address

1729 EAST 7TH AVENUE
TAMPA FL 33605

Principal Flace ¢f Business

1729 EAST 7TH AVENLE
TAMPA FL 33605

AR

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90127 026 ***150.00

R TR D

2. Principal Place of Business 3. Mailing Address
5401 Central Avenue
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: St. Petershure, FL 39-3742286 Not Applicable
Zi Count Zi Countr it
P ki P 33710 Pii'rl]eyllas 5. Cerlificate of Status Desired a fg'ggqlﬁi?'ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name- ~~ = - - =

MCATEE, CAROL
5401 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

Dr;
. City
F

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature requirad when reinsteting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation fs eligible to satisfy its Intangible

" . 10. Election Campaign Finarcin
Tax filing requirement and elects to do so. palo ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplement
o the corporation or the receiver or ir
changed, or on an attachment with al

SIGNATURE:

R
WS

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Director O Detete TTLE [JGChange [ Addition
NAME Beth Sloan NAME
steeraooress | 12004 Deacons Croft Lane STREET ADDRESS
CITY-8T-2IP Tampa, FL 33626 CITY-ST-ZIP
TITLE O celete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - -- - STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TIMLE v 3 Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET MIDRESS
CITY-57-7IP A N oy T-}ff/
13. [ hereby certify that the information suppfied is filing dogs ny erpftion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e shall have the same legai effect as if made under oath; that | am an officer or director
rad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42601 93254008

SIGNATURE AND TYPED O

Date

Daytime Fhone #

CR2E034 (9/01)




