FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filin c? does nct qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver arTligkee empoweredATexecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifith an gddress, with allfother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GIfiGNING OFFICER OR DIRECTOR Cate Daytime Phone #

argg,@a.ﬂ ﬁ;; ,Qf@m U-IP-OF 7792 -T7FE~6 24

Lyl

CtHPLRAY

DOCUMENT # P02000022476 ecretary of State |
1. Entity Name 04-28-2003 90535 006 ***150.00 =
SLIP DOCTCR INC.
Principal Place of Business Mailing Address
3933 SW COVINGTON ST 3933 SW COVINGTON §T
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34853
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI MNurmb Applied For
j &51 74? Not Applicable
Zip Country: . . . Zipe—— -~ ~ |~ Country-—- == ‘5 Cérliﬁcaté of Status Desired _E] ‘$8.75 ﬁ'\ddiiional 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RGE, RUSS!
SO ' ELL Street Address (P.O. Box Number is Not Acceptable)
3933 SW COVINGTON ST '
PORT ST LUCIE FL 34953
City FL Zip Cede
B. 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
“lh'e' obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registerec agent and title if applicable. {NOTE: Registzred Agant signature reguired when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . N
. . Elect Fi
After May 1, 2003 Fee will be $550.00 - e P o anend oy P00 ey 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TIILE PT [ Delete TILE [JChange [ Addition g
NAME SORGE, RUSSELL NAME : S
streeT ooRess | 3933 SW COVINGTON ST STREET ADDRESS 3
orv-sr-2¢ | PORT ST LUCIE FL 34953 oy-51-26 2
o
TITLE VS O petete TILE [ Change  {7] Addition &
NAME SORGE, LESLIE NAME ' ‘
streer noress | 3933 SW COVINGTON ST STREET ADDRESS
CITY-ST-2IP PORT.ST.LUCIE FL 34953 o o o o o W OTYSTIP | - oot e L oe 2 2 e wm—imimes — oz =
TILE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P - CITY-ST-2iP
TIMLE ' [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TME O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



