FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am
DOCUMENT # P02000127176 &3 04-25-2003 90248 001 ***150.00
1. Entity Name .
S.L.F., INC.
Principal Place of Business Mailing Adoress M e . aww
4023A SAWYER COURT 4023A SAWYER COURT
SARASOTA, FL 34233 SARASOTA, FL 34233 R
= S A e L 1 00
S, APL, €16 g | suite ot g e . []_ CHECK HERE IF MAKING CHANGES i
Cwasae TGy o T S T R N, = [ [ApBIR For =
O5-054 2,81 Not Applicable
Zip Country Zip Cauntry ; $8.75 Additonal
5, Certificate of Status Desired O Feo Roqui m"’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD; SPENCER ,
4023A SAWYER COURT Street Addrass (PO Box Numper is Not Acceptable)
SARASOTA, FL 34233
City FL T Zip Code

8. The above named enlity submils thi staiément for the purpose of changing its registeréd office or regdistered agent, or both, In the Siate of Florida. 1. am familiar with, and accept
the obligations of regstered agent. .

CR2EU34 (10/02)

SIGNATURE -
Sighalum, typad O prinkd name of K 2gEnt ad ke il {NOTE: Rogis wrdes Auant Signalus muuisdd whin W inSueting) BATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT PST [ Delee LT3 [ Change [ Adidition
NANE FORD, SPENCER NAHE
STREETADDIESS | 2698 WQOD STREET STREET ADDRESS
chy-51-29 SARASOTA, FL 34233 CIv.st-2Ip
TnE vP ] Deleie e [dChange [ Addition
NAME FORD, JON R NANE :
STREET ADDRESS | 3521 SQ, WEST LANE STRET ADDRESS
cny-st-2p | SARASOTA, FL 34238 ‘ -t 2P .
N TR T - R S g [ Mdilion-
NAME . HANE
STREET ADDRESS STREEY ADDRESS
cy-51-28 cre.st-p
e ] Delete TRIE OdcCrange [ Addition
NAWE WANE
STREET ADDRESS : STREET ADDRESS
| cwv-st-ze CIe-51-21F
Tme [ pelee hE [3Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2P Cv.51-7P
e 1 Dekete e - [OChange [ Adaition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CIN-S1-2P civy-s1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seckon 119.07{3)), Florica Statutes_ | further cenify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or bustee empowered to execule this repor as required by Chapler 07, Flor da Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atachrpe m with an address, with all other like empowered.

SIGNATURE: Sﬂﬂrzcef g/J Lf[?ﬁr/OB 7y1- 7240 S

Oft PAINY ED NAME OF S1GING OFFICER OR DIRECTOR Oaytrmd Fhaoa §
4



