2001 UNIFORM BUSINESS REPORT (uﬁn) FILED

DOCUMENT # P98000054770 May 01, 2001 8:00 am
1. By Neme Secretary of State

Principal Place of Business Mailing Address
8830 NATURE'S HOLLOW WAY P.O. BOX 480% -
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32047 VYV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 59-3517389 Mot Applicable

= __Z]p, T el T ‘H:gountry " Zp Country -+ == : 5. Certificate of Status Desire.ci" ‘-ﬁ““‘*$8’.—75'}a&iﬁorﬁl )
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .

SLATTER’ CALVIN R Street Address (P.O. Box Number is Not Acceptable)

4019 E STATERD 200 ‘

CALLAHAN FL 32011
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 printed name of registerad agant and title if applicabie, (NOTE: Registerad Agent signature iquired when reinstating) DATE
. s o ] m
9. 1hlsfﬁ.orporanqn is ehglbl: KT satlstfy:jts Intangible FILE NOW!I! FFEE lSm$l;| 50.0;.30 10. Electon Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE CPTD O petete TITLE ‘ O Change  TJ Addition
e SLATTER, CALVIN R N
STREET ADDRESS 4019 w STATE RD 200 STREET ADDRESS
CITY-ST-21f CAU.AHAN FL 320114 CITY-5T-2IP
TILE [ Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-I_TY*ST-ZIF . ‘ . CLIY-ST-ZIP
TITLE [ belete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
TITLE 1 Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Detete TINE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption statec in Section 119.07(3)(1), 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atiach, with an address, with all ot ik povered.
SIGNATURE: /4 sf/ Of _Goi S97-7805
Data Daytima Phone #

IGNATURE AND TYPED OR PHI E OF SIGNING OFFICER OR DIRECTOR

]

CR2E034 {10/00)



