| N FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000014491 B ecretary of State
1. Entity Name 04-10-2003 90151 040 ***150.00
SLATON INSURANCE OF JACKSONVILLE INC.
Principal Piace of Business Mailing Address
P.Q. BOX 3857 P.O. BOX 3857
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
2, Principal Place of Business, ‘ 3. Malling Address ”““““l”"l”"" |||” ||[“ "I“ ||[I’ ”I“ ||m|’|' ml ““ ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650768516 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'ofdditb“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ ; . Neme__ . Lee. . B - . R _

- —— — TE T P D e

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD. #211

Street Address {P.O. Box Mumber is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SRINATURE :
w Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
%y Aft::liﬂEa:‘g‘g(::)!:i ';EE\:"S" ilsgéusg.ou 9. Election Campa‘\gn Einanc]ng 0 $5.00 May Be
. rust Fund Contribution, Added 1o Faes
Make Check Payable to Florida Department of State
10.¢ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVP J Delete TITLE O Crange 1] Addition
NAME BREEDLOVE, JAMES L NAME
street aooress | 380 COLUMBIA DR STE. 100 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33409 £ITY-5T-7P
TITLE ST O Delete TITLE O change [ Addition
NAME NELSON, LAURA NAME
street a0oress | 380 COLUMBIA DR STE. 100 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33409 CTY-GT-2IP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME | rmmmm e e smeme e = L et ITE e S NAME .. L. T e . - —= M -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE LT Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TINE [ Gelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver ar trusteg empowered (o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aftachment with arz ess, with all other like empowered.

SIGNATURE: ___ SIC nbTleD, sl -R3-E3P3

SIGNATURE AND TY Date Daytima Phone #

AV 9rPased

CR2E034 (10/02}



