2002 UNIFORM BUSINESS REPORT (UBR) FILED
s 30,2002 5200 am

1. Entity Name

SLADE GROVE MANAGEMENT, INC, ) 01-30-2002 90072 037 ***150.00
Principal Place of Business Mailing Address

1500 MARIANELA MANOR 1500 MARIANELA MANOR Uyvuiviasx
LAKE PLAGID FL 33852 LAKE PLACID FL 33852

|

|

I

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65-0799481 Not Applicable
P Country Zip Couniry 8. Certificate of Status Desired il $8'75 A.ddmonal
Fee Required
e ~.— —.6..Nams and Address of Current Registered Agent__ _  _ _ N . 7. Name and Address of New Registered Agent
Name
SHERMAN, LISA Street Address (P.O. Box Number is Not Acceptable)
111 E. PARK STREET
LAKE PLACID FL 33852
City Zip Code
B FL

(NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation 1s eligibléto satisty its ntangible FILE NOW!It ¥EE IS $150.00 10. Election Campaigr Financing $5.00 May B
Tax fiing requirement and slects to do so. X After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fe);s
{Ses criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . 7 oelete TILE [Jchange [ Addition
NAME SLADE, CURTIS L. 1l o, NAME
sTaeeT Aporess | 1500 MARIANELA MANOR STREET ADDAESS
crv-st-ze | LAKE PLACID FL 33852 CITY-ST-2IP
TILE STD ' [ Detete TIMLE ) [ Change [ Addition
NAME SLADE, LAURIE M NAME
swreer anoress | 1500 MARIANELA MANOR STREET ADDRESS
GITY-ST-7iP LAKE PLACID FL 33852 CITY-ST-2IP
TTLE : - =[=] Delete CTLET - - Ml change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ot GITY-$T- 74P
mMLE ) ] Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TITLE 1 Delete e [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears, ckzwmk 12if

- .

changed, or on an attachmept wigfan address, with all oth e empowered.
e, M\J’W AplE H SERDE 11403 7499

- w i

SIGNATURE:

SIGUATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR BXRECTOR Date Daytirma Phone #

CR2E034 {9/01)



