2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000078502 "Secretary of State

S AND L RENOVATORS, INC. 02-27-2002 90058 011 ***150.00
Principal Place of Business Mailing Address
3418 DEER LANE DRIVE 3418 DEER LANE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address H"”"‘ ”I ‘I"I I"“II"I "m Iml Ilm ||“) \‘m m“ ““l ‘m ‘II]
Suite, Apt. #.; fc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3402002 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ "(J --$8:75  Aaditicnal
SOV : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
UNES’ V. EARL Street Address (P.O. Box Number is Not Acceptable)
3418 DEER LANE DRIVE
TALLAHASSEE FL 32312 Co e :
City R o e FL “Zip Code: T

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.

1

fed

s

(S PR

SIGNATURE s
T e IS tSignatule; typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 ) N )
Tax filingrequirementgand elects toydo so0. ; After May 1, 2002 Fee wiii$be $550.00 10. E:ectmn Campaign Financing O $5.00 may Be
a2 ust Fund Contribution. Added to Fees
(See criteria on back) : g Make Check Payable to Depariment of State
11, : ' o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Odchangs [ Addition
HAME LINES, V. EARL HAME
STReeT ADDRESS | 3418 DEER LANE DRIVE STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32312 CITY-§T-2IP
TILE T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-81-2P ' CITY-ST-2IP
R Y S . - - o= === [Jelte "I”TWLE*—""" |- - Tt 7T [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-5T-2IF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-ST-ZIP
TILE [ pelete TITLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

yxor the efemption Stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
At my sighature shall have the same legal effect as if made under oath; that | am an officer or director
refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ '5’/ 02— PO &330917

Daylime Phone #

13. | hereby certify that the information supplied with this filing does nol o
indicated on this report or supplemental report is true and accugat® and g
of the corperation or the receiver or trustee empowered (o exgClte this #&
changed, or on an attachment with an addregs, with all othsffike empbwe,

SIGNATURE: ___ SIGNATUAE 2225

SIGNATUREMAND TYPED GRPRINTED NAME OF s:sﬁs \Fncsa )ﬁ DIRECTOR

LY ¥AAd

Iy

CR2EG34 (9/01)



