FILED
3 FOR PROFIT CORPORATION
U%Ioltl):ORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

ANE SF

DOCUMENT # P01000095965 > Secretary of State

1. Entity Name 02-17-2003 90246 011 ***150.00
LAW OFFICE OF SCOTT R. SLANDA, P.A.

Principal Place of Business Mailing Address
1850 TANGLEWOQOD DR 1850 TANGLEWOOD DR
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business, 3. Mailing Address . | ‘"“"‘ I” ||||’ NI” |I|” ||”‘ Ilm |||‘| ||||I IHll ll“l ”I“ lm “Il
1255 N ild MiLv Dewg 1288 Al 0LD MLl [rivé
Suite, Apt. #, etc. Sulte, Apt. #,elc. T, CHECK HERE IF MAKING CHANGES
DQH-QM%IF‘— Delbume. . £
City & State City & State 4. FEI Number Applied For
32125 gJsan ' 327248 JJ A 58-3749627 Not Applicable
210 Country Zlp Country 5. Certificate 6f Status Desired (| gi'g?q l.f::ied;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T T T ST ’ Name
DIETZ‘ WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
25 SOUTH MAGNOLIA AVE :
QRLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

* the obligations of registT\ed agent.
SIGNATURE ] c ot /T . 2 '//Z./o g
Signature, typad of printed nams of registered ag\éﬁt and title if applicable. {NOTE: Registerec Agent signalure required whan rainstating) DATE
ﬂF“'ME N?‘g{:g FEE Isll?esgsg?) 00 9. Election Campaign Financing $5.00 May Be
After May 1, 3 Fe? wi ) Trust Fund Contribution. O Added fo Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [J Addition
HAME SLANDA, SCOTTR NAME
sTReeT ADDRESS | 1850 TANGLEWOOD DR STREET ADDRESS
CrTY-ST-ZiP ORANGE CITY FL 32763 CITY-ST-2IP
TTLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . ] e e [ pelete, TITLE - - — mseee— . . [JChange [ Addition -
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CiTY-57-2IP
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like ermpowered.

SIGNATURE: SELMATRFE. REQYIRZD L., .;1’//1/03 Wi-6/5~- 172 F

SIGNATUIRE ANDFYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECT@R Dale Daytime Phone #

CR2E034 (10/02)



