L I
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000041403 Apr 26, 2001 8:00 am
R ecretary of State
SLOCUM & ASSOCIATES, INC.
04-26-2001 90148 040 ***150.00
Princinal Place of Business Malling Address
2601 MIDSUMMER DR PO BOX 816
WINDERMERE FL. 34786 GOTHA FL 34734
us
Suite, Apt. #, cta. Suite. Aot #, ote. DO NOT WRITE IN TEIS SPACE
City & State City & State 4. FEi MNumber 59_3248478 Applied For
Not Applicable
7. Countr il Countr i
F ¥ P ¥ 5. Corificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nare
SLOCUM’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
T A XU | i H
2601 MIDSUMMER DRIVE
WINDERMERE FL 34786
Gity Zip Code
8. Tne abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, 0 the State of Florida.
SIGNATURE
Squaure, typee of or res nare o re ed agant ane $le if ag Al
9. This cgrporahpn s el\g|ol§ t5 satisfy I‘.S Intangible 10. Election Campaigr Finarcing $5 ) May Be
Tax fling requirernent and elects 10 do so. - - 0 N
19 T8 ; L T'rust Fund Caontribution. Added to Fees
(Sce critgria on back) O g -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD (1 Dakete “ITLE Ol change [ Adetion
NANE SLOCUM, TARA NaNE
staees ancstss | 2601 MIDSUMMER DR. STREET ADDRESS
Y- ST 2iF WINDERMERE FL 34786 GITy-8T-2P
1L ] Delete TiTLE [ Crange  [] &ddiiicn |
HaME NAME
STRECT ADIMRFSS STSEET ADJRESS
CITY-Si-21P CTY-57-71°
TITLE 7] peiete TIrLE (] Change  [] Acditon
HAKE HAMZ
STREET ADDRZSS TRELT ADDRESS
CITY-ST-ZiP CIY-S1-41P
TITLE [ oajee IhALE O Crange [ Adeion !
NAME MNARE
STREET ADDRESS STREET ADDRESS
CiTy &f 2P CITY-5T-719
TLE 1 Delete TT.E O chenge T &dditon
NAM= NAME
STREET ADDRCSS STREST ADDRESS
CITY-ST-2P LY S1-ae
TITLE [ Delete TIFLE O charge [ Additian
MNARE MAME
STREET ADDRRSS STHEET £DORLSS
CATY-ST-2iP CITY-5T- 7P
13. | herehy cortify that the information supplied with this filing does not gualify for tre exemnption stated in Section 119.07(3)(i}, Floricia Statuies. | further certify that the information
indicated on this regort or supplemental report s true and accrrate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
oi the corgoration ar the recoiver or rustee empoweraa to exgcute s report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 1711
changed, or on an attachment with an addross}w:th ali other like cmpowered., ] .
/, £ - / '"—7_‘ 13 ,/ ¢ ! ! 4 '/
} i 1 R 7”‘// o . ad Lt { AR N Y AL, i . I CET7 B
- f _,i&{l,{ A B ‘,\;7,(_(/\3,/,\/ , (L A e e ; :';’S"f:‘(/; ;‘f //C?()JQJG /K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caylise Prens # K{
o

CR2EQ34 (10/00)



