2001 UNIFORM BUSINESS REPORT [(UBKX) FILED

| DOCUMENT # P97000010837 Apr 19,2001 8:00 am
"SLAM SYSTEMS, INC ecretary of State
' ' 04-19-2001 90011 024 ***150.00
Principal Place of Business Mailing Address
1404 SE 35TH TER 1404 SE 35TH TER
CAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65726765 Applied For
Not Applicakle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
) ' Name
STRAMEL, LINDA L - e —— -
1404 SE 35TH TER Street Address (P.O. Box Number is Nt Acceptable)
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signatura, typed ¢r printed name of registarad agent and title if applicable. (NOTE: Registered Agenit signature requifed whan reinstating) DATE
. Thi ion is eligible 1o satisty its Intangibl ILE N I FEE IS $150.00 . R .
o iy rtement and St g s Aft ; MAY ?vzvom Fee \nﬁll$ be $550.00 10. Blaction Campaign Financing $5.00 wmay 8o
g req ) er ’ ) : Trust Fund Contribution. Od Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE U O pelete TITLE v [ Change  EAddition
e STRAMEL, LINDA L we | STRAMEL, MARTO &
sTReeT aporess | 1404 SE 35TH TER streeT DDRzss | whodk S€ ATV TR
orv-st-ze | CAPE CORAL FL 33904 a-s2e | CAPE CotaL L 33404
THE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
C|ETITE s R - = . - [ODelsle-vre. TILE. . . .. . e, — ] Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST.2IP
e . . [T Delete TITLE O Change  [J Addition
NAME - | . . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST- ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supilemental repert 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 corporation or the receiver or trustee empowered 10 execyse 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 atlachmepwith an address, with gll other list/egpowered.
SIGNATURE: £Z4 : R jacol 4 /Vt5-1578
B CAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 5aylime Phone #

URESFuY

CR2EQ34 (10/00)



