. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000097828

1. Entity Name

SLOAN INVESTMENTS, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90114 001 *1,587.50

Principal Place of Business

200 E ROBINSON ST
SUITE 450
ORLANDO FL 32801

Mailing Address

X0 E ROBINSON ST
SUITE 450
ORLANDO FL 32601-1989

M

|
HII\III‘HII\I\I

2. Principal Place of Bysiness 3. Mailing Address -
[0IRS (. Z@Z‘Ewﬂ DR, | 10128 co. (lonnl DR
éuite. Rpt. #, etc. < Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
2 pay =" .
Sloce | KL Deves | A 4 FEINumder  NOT APPLICABLE o
) : : \
ZE (/'7 (0 / T Country UJH Zipgg{ 7 P / Country 0‘_(,9 5. Certificatt:e of Status Desired ’Bv/ ?g'ggﬁiﬁ:ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMILLO, JOSEPH
200 E ROBINSON ST, SUITE 450
ORLANDO FL 32801

e Josept | Camillo
Streey 5d71553(.?.0£3<.Nu be?ahlo}scc/%;p;aze)
Svste /A

DL

Tax filing requirement and elacts te do so.
{See criteria on back)

e

City Zip Code
oco EE FL 4T &l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bC:lth. in the State of Florida.
1 | 3/ /
sosne_Josepl Bomill s WMZ%_{ i ol 00
Signature, typed or prnted name of reg\?éf‘ad agent and ulls if appth anle] (NOTE: Registered Agent signature raquired when reinstating} 1 DATE
9. This corporation is eligible to satisty its Intangible (g FILE NOW!! FEE IS $150.00 10 EILction Campaign Financing $5.00 May Be

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TILE /70 i . E’Cnange [1 Addition
N CAMILLO, JOSEPH e JasepH Comrllo .

srheeT aookess | 200 E ROBINSON ST, SUITE 450 SHEARESS | gp 3" e0 ) Co Lontmd DE. H 1o
orvsrze | ORLANDO FL 32801 on-s1-2p OEGEE | FL. 3476/

e O Delete e i [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P |

TLE [ Delete TITLE | [ Chenge (1 Acdition
NANE NAME ‘

STREET ADDRESS STREET ADDRESS W‘

CITY-ST. 7P CITY-ST-21P ‘

TITLE (] Defete TITLE | OJchange [ Addition
NAME NAME {

STREET ADLRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TIME O Delete TITLE | [(Jchange [ Addition
NAME NAME |

STREEY ADGRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P !

TITLE [ Delete TITLE ‘ [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P !

indicated on this report or supplemental report
of the corporation or the receiver or lrustee empowered 1D
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

g s
A

Y

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or direclor
execute this report as required by C

apter 607, Florida S:atutrl:zs; and that my name appears in Block 11 or Block 12if

H7-422-346 &

Daytime Phone #

| Date

CR2E034 (9/99)



