2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000105750

S & L DEVELOPMENT ASSOCIATES, INC.

Principal Place of Business

us

11220 METRO PKWY P. 0. BOX 6656
STE #22 FORT MYERS FL 33911
FORT MYERS FL 33912 us

Mailing Address

2. Principal Place of Business

U220 vy

3. Mailing Address

Suite, Apt. #, etc.

i R

e W) ZFM\O\}
- :

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91579 001 ***150.00

SR MU

IR

DO NOT WRITE IN THIS SPACE

~_City & Stale  — City & State 4. FEI Number Applied For
Fo‘-—___\r M\'_? TG, .}/} 65-0809845 Not Applicable
?;%O) | a' Coum:y c, “p Country 5. Certificate of Status Desired I ?ese.-ﬂresqﬁ:j:c;ﬁonal
6. Name and Addres‘s of Current Registered Agent | __ 7. Name and Address of New Reglstered Agent . . - . .o

eI ST AT T IS e T e T T 77| Name

WEI'CH‘ LN Street Address (P.O. Box Number is Not Acceptable)

11220 METRO PKWY 220 AN '%pD t ALY )

?;ERT&MYERS FL 33912 2 e ﬁi5

i Zip Cod
2t M e S FL | 2<8%) >

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered age!n. or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titla if applicable.

£

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee wliil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L Delete TITLE Ol change [ Addition

NAME MILLER, STEPHANIE NAME

staeeT aooress | 15750 CATALPA COVE DRIVE STREET ADDRESS

CITY-§T-2IP FORT MYERS FL 33908 CITY-ST-2IP

TITLE D - O palstz TITLE O change [ Acdition

NAME WELCH, LIN N NAME

streeT aooress | POST OFFICE BOX 6656 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33911 CITY-ST-2IP

TAME ) Doetete—. - Bme . L ¢ mm cremre—pmmees ol .- [ Chiange- - <[ Addifion=|~
“NAMET,_{ ot TR ’__:_’_‘}_—‘_H_ T TSR el T = SR S tan Se T gt = NAME b

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete | B [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE 3 peleta e {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenilal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
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 in Block 11 or Block 12 if

RN
s

N YILD 27, T

S

RE AND TYFER OR PRINTEQFNAME OF SIGNI OFFICER OR DIRECTOR
A1 Ilj w;ﬂ ’ Pl 'f/\.

o ¥

changed. or on an altachment with an address, with all other like gmpowered.
: /71//%7/4)-— § 54/"53 7 L 5[
7

Daytime Phane #

SIGNATURE:

Data

TP P

ny

CR2E034 (9/01)



