FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SLIPPERY SLOPE, INC.

T 01000 VA0

-/

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3003 SOUTH HWY 77

3. Mailing Address

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90037 045 ***158.75

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A
City & State City & State 4. FEl Number Applied For
LYNN HAVEN, FL 59-3758894 Not Applicable
Z3Ip2 444 Country 2ip Country 5. Certificate of Status Desired O gei.;esq tﬁg‘gm”a'
T. Name and Address of Current Registered Agent
Nal . J—

" DIANE—C

DO NOTWRITE
IN THIS SPACE

*

HARE, C.P.A.

S. HWY

Street Address {P.0. Box Number is Not Acce&table)
3003 ; SUITE

77

“Y LYNN HAVEN

FL | 85954

i

SIGNATURE

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, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agen signature required when reinstating)

DATE

9. This corporation s eligibie to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back} O

Make Check Payable to Department of State

January 1 - May 1 Fee is $150.00°
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

11. OFFICERS AND DIRECTORS
TITLE PRE S I DENT TITLE
zfnﬁmnunsss MICHAEL W. REED, M.D. g:l:ZEETADDHESS
CITY-ST-2IF 5 O 0 W * l 9 th STREET CITY-ST-21P
PANAMA—CITY —FE—32405
L:;EE RICHARD L. COX, JR. ;Z;EE
STREET ADDRESS P * O * BOX 9 0 8 8 STREET ADDRESS
orvsrzp  |PANAMA CITY BEACH, FL 32417 CvST.2p
- TLE THLE
e l405 BEGKRIGH ROAD
STREET ADDRESS STREET ADﬁRESS 1 I - ~ - rr L
~onv-st:zp—=| PANAMA~CITY—BEACHFI—32407—Jthyoni BO-NOT-WRITE
TITLE TTLE
o - IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CIY-37-2IP Giry-s1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS /STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2p

CR2E034B (12/01)

13. | hereby certify that the informati
indicated on this report or supplemental repo,
of the corporation or the receiver or trust
attachment with an address, with all cther i

SIGNATURE:

on supplied with this filing does\oot qualify for the exem
igzirue and accurate and that
owered to execute this rep
efnpowered.

ption stated in Section 119.07(3)
my signature shall have the same lega effe
ort as required by Chapter 607, Florida Statu

(

C!

i), Flerida Staiutes. | further certify that the infarmation
t as if made under oath; that | am an officer or director
tes; and that my name appears in Biock 11 or an an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




