2003 FOR PROFIT CORPORATION

FILED
Jun 10, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) S/ Secretary of State
DOCUMENT # P02000116154 @/‘ _ & 2 05-01-2003 90127 032 ***150.00
1. Enlity Name . A ]
THE SLEVIN GROUP, INC. / el
Principal Place of Business Mailing Addrass holdi7ad40
6753 THOMASVILLE ROAD 6753 THOMASVILLE ROAD
SUITE 108 SUITE 108
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Eusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0 3 "'_d L‘/ izzlf 2 Nct Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired [ geﬁ‘;sm‘;fi”““"
- 6._Name and Addross of Current Registared Agent 7._Nama and Address ol New Reglstered Agent
= - Nama — - — EEgE— = e bt D et o ST T e BTt
= SLEVIN:PATRICK § =~ -~ s - ne e
6753 THOMASVILLE ROAD
SUITE 108
TALLAHASSEE FL 32312 - City i "FL [ ZeCoce

the obligations of registered agent.

SIGNATURE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

Gignatura. lyped or printed name of registered RSl and Lihe if sopficate.

[NOTE: Regisiured Agent signatura maured when renatating)

RATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payeble to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adted 1o Feas

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Presideat v D Delee me O] Cangs  (J Addition

NAVE Patrids Slevin NAME

sTeer apoeess | 5 Themasviile fJJ Svie og STREET ADDRESS

st | Failchessee  FL 3302 civ-st-2

e Vice President O vekee e O change ) Additon

NAME Eileen Slevin NAME

meETooness | - gy Thamas /il Rd, Soife 108 STREET ADDRESS

- St-2P Tl hes see, FC 3 251 A, oy sT-2P :

e ! =T e ] Change [ Adeitin

NAME ) NAME o

- hgﬁz-ﬁiﬁﬁﬁ' B = = - = =r—. !M_.-AEDFESS' - S = S e -

Giry-51-0p CITY-ST-2P

TmE O petete me I change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

GITY-SI-2P GiTY-S7-2P

e 01 Detete e O Ghange [ Addition

HAME NAME

STREET ADORESS STAEET ADORESS

CITY-SI-2P CrTY-S1-2P

TIE O pelste TIMLE [ thange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51- 2 emy-5T- 2P

12. | heraby certh that the information supplied with ion stated in Section 119.07%3}{i), Florida Statutes. ! further certify that the information
indicated on this report or supplemes8) reportif’ tureshall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g 9 =mBa by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aliachmant wifl»

SIGNATURE: - ‘//30/&3 740 -94-539%

IGMATURE AND TYPED OR PAINTED HAME OF SHINING OFFICER OR DIRECTOR Dato

Duytima Phone #




