FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P02000093547 ecretary of State

1. Entity Name 04-14-2003 90401 050 ***150.00
THE SHLATER GROUP, INC.

Principal Place of Busingss Mailing Address

€755 FERRI CIRCLE 6755 FERRI CIRCLE

PORT ORANGE FL 32128 PORT QRANGE FL 32128

2, Principal Place of Business 3. Mailing Address { ’"“m m II“I ”I” "“I "”‘ Ilm "“l lI’II ”"] Im‘ Ill” I"I ‘IH

75 Feaer Crneie

Suite, Apt. #, etc. Suite, Apt. #, 8tc. (] CHECK HERE iF MAKING CHANGES

p‘;ty&Staﬁ {( ﬂa/bé F L City & State 4, FEgJ_umber 3 7 8 5 9 6 :ﬁfﬂﬁgb@

ZZ?E’ = (b [j/c:;;’ir;éﬂ frﬂTEJ’ “ Country 5. Ceriificate of Status Desired O ?g'g;‘;qﬁ?:;‘ionm
=~ ~ -8—Name and Address of Current Registered Agent. - - i .. 7. Name and Address of New Reglsterad Agent
Name T T T -
SHLATER! HEBECCA L . Street Address (P.O. Box Number is Not Acceptabie)
6755 FERRI CIRCLE
PORT ORANGE FL 32128
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, Typad or printed name of ragistersd agent and tille if applicabla. {NOTE: Ragistgrad Agent sighature reguirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 11
TITLE ’ 2 Delete TITLE [JChange [ Addition
 NAME HLATER, WILLIAM E HAME
3 STREET ADDRESS 5755 FERR| CIRCLE STREET ADDRESS
CITY-8T-ZP PORT ORANGE FL 32128 CITY-ST-2IP
" Iine GT [ pelete TITLE ] [ Change  [] Addition
NAME SHLATER, REBECCA L NAME
STREET ADDRESS B755 FERRl C|HCLE STREET ADDRESS
CITY-ST-Z1F ORT ORANGE FL 32128 CITY - ST-ZIF
TITLE [ Delete TITLE [ change ] Addition
NAME e s 7Y e
STREET ADDRESS STREET ADDRESS e IR e i ¢ i - oo
CITY-ST- 2iF CITY-51-2IP
TI1LE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P " . CITY-ST-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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 information
indicated on this report or supplemental report is true ang accurgte 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 empowered (0 oxeg is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other il bowered.

SIGNATURE: L ESSR UL A S’HUM//J/"3 (o’%)?é? ~200Y

CR2E034 (16/02)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



