- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000097811 Apr 07,2000 8:00 am

1. Entity Name
SLOAN CAPITAL CORP. ecretary of State

04-07-2000 90114 001 *1,587.50

Principal Place of Business Mailing Address

200 E ROBINSON ST 200 E ROBINSON ST

SUITE 450 SUITE 450 e se .
ORLANDO FL 32801 ORLANDO FL 32801-1989 . 14861

ATV

|
oo ve e adorrz oe | I

2. Principal Place of Busi 3. Mailing Address I
/aé/g AL :
uitgApt. #, elc. CBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2/2. 2/ 2 .
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
OCD EE, 2 ﬁL 060££ p ﬂ . ‘ Not Applicable
Zip‘g ?[749 / Counlryuje Zipg ¢7 é/ CouerUSﬁ 5. Certificat}a of Stalus Desired S/?g';esqlﬁgﬂﬂona!
. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
CAMILLO, JOSEPH " o ' // @ﬂ? 4 //D
200 E ROBINSON ST, SUITE 450 SIAF R CS oA T B
ORLANDO FL 32801 \(-0 /' 7(-6 ngj 2
City 0@05;' FL Zip§a7é(

e.of changing itsAagistered office or registered agem, or bé‘)th ir the State of Florida.

5./% 22

8. The above named entity submits this statement for the purpos

SIGNATURE
Signature, typd {NOTE: Registered Agent signature requiad when reinstating) I DATE
9. This corporation is eligible to satisfy ils Intangible (//FILE NOWI! FEE IS $150.00 10 E!ection Campaign Financing $5.00 May Bo
™ , - - N Y
Tax fnmg re_equuemem and elects 1o do s0. fter MAY 1, 2000 Fee will be $550.00 Trlus\ Eund Contribution. O Added to Faes
(See criteria on back) X Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 1MLE P/D 1‘ DrThange [ Addition
NAME CAMILLO, JOSEPH NAME Tosepl Com il
steeer onvess | 200 E ROBINSON ST STE 450 : SIETAONSS |/ 0/ . Cokomral OR. H# 272
CITY-ST-2IP ORLANDO FL 32801 cITY-ST-2IP OCo £E :| EL. 3¥76/7
7
TLE [ oelete TITLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP |
NLE O celete TITLE ‘ [(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS \
ITY-5T-2iP CITY-5T-7IP
TIme [ Detete TME | [ change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE O Delele TIFLE ‘ [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-70p ITY-$1-2P [
TME 1 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-3T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(23)(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 to execute this report as required by Chapt, 7, Florida Statutés; and that my name appears in Block 11 or 8Block 12 if

changed, or on an attachment with an address, with al! pther like empowered
shtly 1 f22-36C S
!

SIGNATURE AND TYPED OR pmyio NAME OF S1GNING os?zfnjﬂ\ DIRECTOR

SIGNATURE: _ Joseah- (G lle W ipers AU
1

CR2E034 (9/99)



