2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000067333
SL COMPANY OF CENTRAL FLORIDA, INC.

Principal Place of Business

03 SMOKERISE BOULEVARD .
LONGWOOD FL 32779 -

.

Mailing Address

303 SMOKERISE BOULEVARD
LONGWQOD FL 32712-2381

2. Pringipal Place of Business ;
/324/ gwgg foert [
Suite, Apt. #, etc.

3. Mailing Address
YL k)mggd @t pe.
Suite, Apt. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90038 006 ***150.00

GO A

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ pelete ME f/ ﬂ_&m STrange [ Addition
e LEHNER, SHEWA e swneiln LEHNGE

STREET ADDRESS | J03-SMOKERISE-BOUHEVARD- seeraoress | ) OL Lr Nc,‘fﬂ Fool DA,

CITY-ST-2IP -SHAWOOD-F=32579 CITY-ST-2IP g onl) ,C oy F/‘ LY 2™ .

TITLE D ‘ 7 Delete TILE T / Change [ Addition
NAME LEHNER, LEG NAME Z /.5/{/05‘ 7 De

STREET ADDRESS SO SHMORERISE-BOULEYARD STEETAODRESS | youmag Leli él F‘ 0 ‘

oS 20 | ONGWORB-FEaRRe - JLom-sree thnk%;&- YEPL " -
TILE W : : O dalate TITLE N [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2P

TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TITLE O Delete FITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicatedt 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 e Origustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or, on'an-ia ):". dress, with all other like empowered.
‘ : [~ - SRR ear te T e LT
SIGNATURE! R B T ﬁ/// :
JAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Daytime P!wna #

i

Gy dState. e - Cj St 4, FEI Number Applied For
DM ) ﬂ Wh‘ F/ ~ C e— 5973531672-- - Not Applicable.]. .
i /71 Country Zip / Counyy _ $8.75 Additional
. X icate of i . -
5 17/ 7/- uj,q. 3; 7/ L Mgﬁ-’ 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -~
Phes/nr LEHNVER
LEHNER, SHEILA E}iree Address (RO. Box Nu bj%:o‘}_acismable)
303-GMOKERIGE-BOULEVARD" 10( " W NGED De.
voNaHORR s Apopkw Fl. 327/
City / FL [P Code
8. The above its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT!
d dF printed name of registered agent and tilla if applicddle. {NOTE: Registered Agent signature required when reinstating) A’A‘ry
N ' »‘ N . . . « ";
9. This corpor;‘ﬂon Jehglble 1o satisfy its Intzngible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

CR2E034 (9/99}



