F

2000 UNIFORM BUSINESS REPORT (UBR)

P944000 02409,

. DOCUMENT #

1. Entiy Name’

SLABBAGE GROUP, INC.

FILED

May 07, 2000 8:00 am

—  Secretary of State

05-07-2000 90039 034 ***150.00

Principal Place of Byswneé_s B - Mailing Address

3600 FICUS PLACE .

GRANT, FL 32949 GRANT, FL

/3600 FICUS PLACE

32949

2. Principal Place of Business 3. Malling Adoress

Suite. Apt. #, elc. Suite. Apt. 4, efc.

DO NOT WRITE IN THIS SPACE

321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

City & State City & State 4. FEl Number Applied For
. 59 - 3510246 Mol Applicable
e Country i ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R B
HANLON M. TIMOTHY

Street Addreéss (P.O. Box Number is Not Acceptable)

Crty

FL l Zip Code

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida,

Signalure, lyped ot printed rame of registerad agent and Lile ¢ applicadle

(NOTE' Regrslered Agert Signature reOuITEy when rensiating) DATE

9. This corporation is efigible to satisly its intangible
Tax filing requiremgnt and elects to do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

(See criteria on back} <iiMa

1. - OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE p/e/ver/s/T T [ petete TITLE ‘ Ccange O Addtan | &
RAME ROGER D. BIRT II RAVE <
STREET ADDRESS 3600 FICUS PLACE STREET ABDRESS 8
CITY-ST-2IP GRANT, FLA 32949 CITY-$T-2P §
TITLE ’ [ telete TILE Ochangz  Casdtion | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-21P
TITLE 3 Delete TOLE - ) Change [ Addtion
HAME : . NAME !
STREET ADDRESS - STREET AZDRESS - —_
S Y- ST-2P
TITLE [ Detete TIE ) change [ Addition
NAKE RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-S1-2IP
LE O Delete e O ctange [ Addiion
NAME KAME
STREET ADORESS | _ STREET ADDRESS

 orrv.st-zp CITY-$T-2F
TITLE . 3 Delete TALE [ Change [ Adddion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P

13. | hereby certify that the informatian su
indicated on this report or suppl
of the corporation or the reces
changed. or on an attachy

SIGNATURE:

an address, with all other Ji
-

"

ied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that Lhe information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
wered,

SH-G89 7277

SIGNATUP#ANB TYPED OR PRINTE|

IGNSNG OF FICER OR DIRECTOR

4os/oo

7 oate

Day: —e Prone »
d

/



