2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024092 | Apr 11, 2001 8:00 am
- Sy Nerme ecretary of State

SLABBAGE GROUP, INC. L 04-11-2001 90011 015 ***150.00
Principal Place of Business Mailing Address
3600 FICUS PLACE 3600 FICUS PLAGE - .
GRANT FL 32949 GRANT FL 32349 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3510246 Not Applicable
Zip Country Zip Country $8.75 Additionat

. ifi f i )
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= s - B — |-Name—- - - - T - -
;’;lmﬁ%':}\t' %TSGTALA PLAZA Street Address {(P.O. Box Number is Not Acceptable)
PALM BECH FL 33480

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.

‘SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i ible FILE NOW!I! FEE 1S $150.00 ‘ - .
’ Eﬁﬁﬂé’?;ﬁ'uﬂﬁfn"f’ :r)\rg te?eiﬁi;y;: Qa nar After MAY 1, 2001 Fee wil|$ be $550.00 10. $'e°“°" Campalgn Financing O $5.00 may Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D' P‘ s, T ﬂcnange [ Addition
HAME BIRT, ROGER D Ii NANE 400 F e Plres
STREET ADDRESS | {140 GRAPEFRUIT RD SE STREET ADCRESS 3 g 1CYs [~
oT-s-2P | pALM BAY FL 32909 : CITY-5T-2IP LRAN ﬁ’,? 39999
TITLE [ Detete TITLE 4 [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE, . N [ Dolete TILE ) = [l change [ Addition
NAME T T T T e - T - 7 T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Liwsr-zw
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE 1 oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GImy-s1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver ghdrustee empowered Lo execule 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 attachme an address, with all other like empowered.
Long 2" 3 / 9//9/ 32/ 992 ~ fo0>

@'?/‘77/206572 ).,

SIGNAPORE AND TYFEDQE'MﬁTED NAME OF SIGNING/DFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

rd

0408175

CR2E034 (10/00)



