2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLADE FAMILY, INCORPORATED

P95000097486

Principal Place of Business

Mailing Address

Mar 05, 2002 8:00 am

FILED %
Secretary of State  »

03-05-2002 90143 013 ***150.00

3051 STATE RD. 21 3051 STATE RD. 2
UNIT 5 UNIT §
MELROSE FL 32686 MELROSE FL 32686
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3372404 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Deslired O $8‘75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

O'BRIEN, FLORA S

3851 SE STATE ROAD 21
5

LEESBURG FL 34748

Name

Streeéladgress PO, gtxah{:ug\biils NcéAcciptfﬁnlt 5

G
Y Melrose,

FL [s9%6%°

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
Signature, typad or printed name of ragistered agent and tla if epplicable (NOTE: Registared Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1I FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riztllt)::riiag;;llr?guzg:ncmg ?dsde?iq May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State ,
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE " Dp ] pelete TITLE @ Change [ Addition §_
NAME WHELCHEL, SUSAN S . NAME . 2
STREET ACDRESS | 2830 BANYAN BLVD., CIRCLE N.W. smecraonhess | 1250 Sabal Palm Drive §
CITy-ST-21P BOCA RATON FL Giy-51-21P Boca Raton, FL 33432 é‘
TITLE DvP 1 Pelete TITLE [ Change [ Addition | (5
NAME SAWYER, JOANNE 8 NAME
STREET ADDRESS | 7916 QUAILWOOD DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP
TITLE DST. - O Delete “TITLE [X Change [ Addition |-
NAME O'BRIEN, FLORA S NAME .
STREET AODRESS | gog BEV'ERLY HARBORS DR smeeraooress | 3051 SE State Road 21 Unit 5
CITY-ST-2IP I.EESBURG FL : CITY-ST-2IP Melrose . FL 32666
TITLE DVP O Delete TITLE ﬁ; Change [ Agdition
NAME SLADE, TH. JR HAME
STREET ADDRESS | 2189 ASTOR STREET. #107 - STREET ADDRESS 825 Ship watch Drive
crry-st-2P ORANGE"PARK FL- - CIvy-sT-2IP Jacksonville, FL 32225
TITLE o O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby cerlily that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenti with an address, with all other iike empowered.

4.20:02, 352-y15-5857

Daytime Phone #

S O Briea

7 »
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




