g FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000087082 Secretary of State
1. Entity Name 05-07-2003 90159 043 ***150.00
E.A. SLOAN, INC.
Principal Place of Business Mailing Address
1729 EAST 7TH AVENUE . 5401 CENTRAL AVENUE
TAMPA FL 33805 SAINT PETERSBURG FL 33710
I — 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3?42286 Not Applicable
P Country Zp Counlry 5. Certificate of Status Desired O ?8 75 Additional
ee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCATEE, CAROL . - . 7 Street Addr_ess (P.C. Box Number is Not Acceptable) T
5401 CENTRAL AVENUE
ST. PETERSBURG FL 33710
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable [NOTE: Registered Agent signature reguired when rainstating) DATE
1. .
e
FILE NOW!lI! FEE IS $150.00 A
9. Election C ign F i
=+  After May 1, 2003 Fee wiil be $550.00 Trzgt'zﬂnaag;aﬁ?guu:: e O fgf;gﬂo"fe‘éss ¢
A5 Check Payable to Florida Department of State ‘
10. OFFICERS AND DYRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE XX change [ Addition
nave - |SLOAN, BETH NAME
sTReeT aporEss (12004 DEACONS CROFT LANE staeeTancress | 3717 W. Obispo St.
omv-st-zp [FAMPA FL 33626 CITY-§T-2P Tampa, FL 33629
TLE O Dalete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T- 7IF
TITLE 3 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . — ) STREET ADDRESS A
CITY-ST-2IP CITY-SI-2IP T
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O Delete TLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

0
(T accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g empowerad.

UIRED YW T7 0 AN

smN_;funE ANDTYPED #R Pnﬂrsn NAME OF StGNING OFFICER OR DIRECTOR Date Daylime Phane #
i

12. | hereby certify that the information supplied with this fi
indicated on this report or sypplemental report ifftrue
of the corporation or the g
changed, or on an aftaciifre

SIGNATURE:

PRV AVE V)

(1

’

CR2E034 (10/02)



