2000 UNIFORM BUSINEISS REPORT (UBR)

DOCUMENT # P95000088905 M 21F 1216%13 3:00
1. Entlity Name ] ar ’ . am
|
SLP SYSTEMS, INC. ; Secretary of State
) 03-21-2000 90001 008 ***150.00
Principal Place of Business Mail'!ng Address
A
1888 SW MIDTOWN PL P O BOX 1865
LAKE CITY FL 32025 LAKE lCFI'Y FL 32056-1865
Us us
‘.
|
L
Suite. Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State Ci(ly & State 4. FEI Number 59_3353517 Applied For
| Not Applicable
- : — —
Zip Country a0 Country 5. Cerlificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
SWARTZ‘ GREG ! Street Address {P.O. Box Mumber is Not Acceptable)
RT 9 BOX 785-12 :
LAKE CITY FL 32055 | 1
-r City FL Zip Code
8. The above named entity submits this statement for the pur?ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of regrstered agent and tile if ap?licabla (NOTE: Ragistered Agent signature reguired when rainstating) DATE
) e e ‘ "
9. ;hlsf$0rporat|9n is elrglb:;a t(la sansfyc:ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |n9 re.aqwremem and elects to do so. Aﬂel’ MAY 1, 2000 Fee wiil be 5550-00 Trust Fund Contribution. D Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AN[D DIRECTORS IN 11
TILE D ' [ et TMLE [ change [ Addition
NAME SWARTZ, GREG | NAME
staeer aporess | RT 9 BOX 785-12 » STREET ADDRESS
cre-stzp | LAKE CITY FL 32055 f CITY-5T- 2P
TILE | T Dokete TILE [ change [ Addition
NAME 'f NAME
STREFT ADDRESS | STREET ADDRESS
CITY-5T1-2P : CiFY -57-2¢
THILE I O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e © O oslete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP | CITY-S8T-2IP
TLE Y TME Clcnange [ Addition
NAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE " O Dolets TTLE O change ) Addilion
NAME ‘{ NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP X CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing 5095 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 frue 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 he receiver o irusiee empowered 1o axecuts this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with ga-acidress, with all other like empowered.
SIGNATURE: @” - 77 Gree amcte. Jjoo ( C}dﬁ; 758-1729

FFICER OR DIRECTOR \ Date aytime Phone #

L
| —




