2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P940000414
DOCUN 00041403 May 05, 2000 8:00 am
SLOCUM & ASSOCIATES, INC. Secretary of State

05-05-2000 90097 046 ***150.00
Principal Place of Business Mailing Address
2601 MIDSUMMER DR PO BOX 816
WINDERMERE FL 34786 GOTHA FL 347340816
us
E e e [ANHARAUAT AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
59.3248478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. o e | TSI T - w2aey .o~ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Prehard S oo
BHOWN' JANA R Street Address {P.0. Box Number is Not Acceptable)

621 S. FEDERAL HWY.

SUITE 2 :

FORT LAUDERDALE FL 33301 Ci@@&z@/ Midsp mmer Lr o
Windermer<  FLI™5978

8. 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.

SIGNATURE ;—::——_’:iv—}’/ /_{/ aé) !(SD

Slgna!urered i registered agent and title if apphcable. (NOTE: Registered Agent signature required when remnstating) ! {, DATE

CR2E03: (9/99)

9. This corporation is eligible to satisty its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equuremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TIME 3 Change [ Addition

NAME SLOCUM, TARA NAME

street AD0RESS | 2601 MIDSUMMER DR. STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34788 CITY-$T-2IP

TILE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _ _ ‘ o

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete TME [ Change [ Addition

NAME NAME

STREET AODRESS STAEET ADDRESS

CATY-ST-21P CITY- ST-2IP

TITLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -8T-2P CITY-5T-2IP

TITLE {1 Detate TMLE [Jchange  [C] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP |, CY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 1oe exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate angthatfy signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerfcts execute thjs

address, wj 'Q like erphpd

Cor

of the corporation or the receiver or in
changed, or on an attachment with

d A o ~ o M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4/294%\3 AH07GI53801

4 " “Date Daytime Phone #




