2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000000046 May 23, 2000 8:00 am

1. Entity Name Secretary Of State

SLB. ENTEHPHISES' INC. 05-23-2000 90209 035 ***150.00
Principal Place of Business Mailing Address
609 S. RIDGEWOOD AVE 603 §. RIDGEWOOD AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-481
us . ’ us k
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3216986 Net Applicable
Zp _ Country ap Country 5. Cortficate of Status Desiee ~ []  $-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LOUCKS, WILLIAM E Street Address (RC. Bex Number is Not Acceplable)
444 SEABREEZE BLVD.
SUITE 900
DAYTONA BEACH FL 32118 5 FL (&=
8. The above named entity subn;lil:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C i Fi ‘
Tax Hling requirement ang elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. .Errﬁ(;lgz n da(r? f na:nrgigbnuﬁg:ncmg 0 ﬁgﬁﬁohgyeg o
{See criteria on back) O Make Check Payable to Department of State
1. ) (OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change ] Additicn
NAME BABCOCK, SHARON L. NAME
STREET ADDRESS | 244 N RIDGEWOOQD AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TIMLE vT O Detete TITLE SEC Y ~STEEASAREK, fhange [ Addition
NAME BERT D. THOMPSON NAME BERT D. Thompdeno o
STREETADDRESS | 765 MADISON AVE STREETADORESS |J (a5 A A D1 SO A (7w
oTv-sT-2° | DAYTONA BEACH FL oS Dy fg it BEAck (A M
TITLE ) O pelete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE ) 1 belete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T1-21P
TME O Delete TITLE O crange [ Addition
NAME NAME
STREETADDRESS [int v & 1M - 7 203! STREET ADDRESS
ory-gr-zipt 3| e i CITY-ST-2IP

13. | hereby ceftify that the infarmation 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 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

AN Bakisch H4-2f-gom 404-3$3:3333

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #

SIGNATURE:

CR2E034 (9/99)



