FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P02000006112 Secretary of State
1. Entity Name ) 01-27-2003 90338 006 ***150.00
SLAVIN ASSOCIATES, INC.
Principal Place of Business Mailing Address
1605 SAND KEY ESTATES CT 1605 SAND KEY ESTATES CT i
CLEARWATER FL 33766-2%5% CLEARWATER FL 33766-2959 900 1 1 295
2. Principal Place of Business 3. Mailing Address HII"IH “I IINI ”m II”‘ III” "m I|“| "“I |”I| “ll' ”Ill m} |||’
Sulle, Apt. #. etc. ) Sulte, Apt. #, stc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
OZ 'ﬁjjé Ddo Not Applicable
s Zip Country Zip Country 5. Certificate of Status Desired O gese'gglﬁgﬂﬁmal
6. Name and Address of Current Registered Agent  ~ - ’ ~ 7. Name and Address of Néew Registered Agent
Name
FEARSE' RICHARD L JR Street Address (P.O. Box Number is Not Acceplable)
1239 S MYRTLE AVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cop:wlr?buiion. ¢ O fcf:l-e(c’goh;zisa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE PRES I1PEANT B changs [ Addition
NAME SLAVIN, JAMES H NAME SLAVIN, JAMES K. —~
STREET ADDAESS | 2851 PHEASANT RUN SRETAORESs | ZBO 8 TANEG KEY ESPVES &
onv-si-2¢ | CLEARWATER FL 33759 s | CREARLATEIR FL TITE7-2759
TILE [ pelate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L oo ’ T ODeets - T MEe - e © ‘Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 7 Detete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE S ‘ T O oekete TILE T Co ‘I change [ Addition
NAME NAME
STREET ADDRESS T : : e - [ STREET ADDRESS -
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empow| 0 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, other like em)

SIGNATURE: __SIGNAT Gy atien | s § Sepvuns, Ms %f% 727 517 129,

SIGNATURE ANDT\’PW!’R!N‘I’EO NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

WLV

iy

CR2E034 (10/02)



