2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20770 039 ***]158.75

DOCUMENT # P01000117064

1. Enlity Name

SLIPPERY SLOPE, INC.

Principal Place of Business Mailing Address

3003 SOUTH HIGHWAY 77 SUITE A

~PANAMA-CIFA—FL—32485 ~PANAMA-CHRF 324 05—

3003 SOUTH HIGHWAY 77 SUITE A

2. Principal Place of Busingss 3. Mailing Adoress

W

Suite, Apl. £, etc. Suite, Apt. #, eic.

vuilou4g

I

il

K CHECK MERE IF MAKING CHANGES

City 8 Stale Cily & State 4, FEV Numper Applied For
Lunn \doven LOnn Havaen, FL 59-3758804 Not Applicabie
Zip - Country Zi Country i $8.75 additional
|— 6 2. 1_‘ ‘_‘_ |+ o %a_q 9 5, Certificate of Status Desired w Feo Required
6. Name and Address of Current Regiztersd Agent 7. Name and Address of New Registered Agent
ST ) : Name -
HARE, DIANE C
3003 SOUTH HIGHWAY 77 SUITE A Streel Address {P.O. Box Number is Not Acceptable)
PR AR H-—32405
Lynn Haven, € 22vyy
f : City FL l Zip Code

the ohiigations of registered agent.

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Snnslun, bypad o prinad nama of

{NOTE: Roysral Agini signalus Muyied whan sinsuiing)

DATE

Trust Fund Contribyution,

2. Election Campaign Financing

$5.00 mMay Be
Added to Fees

] ’1 0, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i . . - ; N
1TLE D O belete TLE ’2’ Srard Cox 3‘(. ( [)) [J-Change Mwuon 2
NAME REED, MiKE NAME R) Qa e i ©
STREET Ao0vESS | 600 WEST 19TH STREET STAGET ADORESS sx qo¥y _ 53
erv-§1-2¢ | PANAMA CITY, FL 32406 Cy-S1-2P Povriamee Ci J-‘., Bk, FL 32417 =
i oy
TinE 3 velete ME [OCrange (] Addition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
cav-st-2p Cy-st-2p
Ime [ Dekte e [JChange  [] Addition
NAME LT3
SYREET ADGRESS T et TR -- - STREET ADDRESS -
Ciy-s1-2p £Av-S1-2IP
Tihe O Delete mLE [dcrange [ addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CIvy-S1-29 } Cav-sT-21P
TME [ pelete MLE (O Crange [ Addition
NAME NANE
STREE) ADDRESS STREET ADDRESS
City-$1-29 cav-st-np ' 7
TITLE - . [ pewte e O Crange [ Addition
NAME WANE : : T
STAEET ADDRESS STAEET ADDRESS
crv-gr-ze - £0v-51.2Ip ) ) ) J
12. | hereby certify that the informaronisupglied with 1his fiing does not qualify for 1he exermption stated in Secion 119.07(3X)). Florida Statutes. | further genify that the information
indicated on this repor or supplemgntalre, Is frue and accurate and that my signature shall hava the same legal effect as if made undeér oath; that | am an officer or ciregtor
of the corporation or the raceiver orgirus) powered to execute this repart as required by Chapter 607, Floriga Staiutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with dn ajidreks, N ail other like em powereaq,
SIGNATURE:
SIGNATURE Aﬂvm OWPRNT B8 NAME OF SIGNING OFFICER OR DIRECTOR ™" Caytirma Phana 4




