nggmﬁﬂENT # PG8000099832 FILED

SLEWETT REALTY CORPORATION Jan 12, 2001 8:00 am
Secretary of State

~ Principal Place of Business Mailing Address 01-12-2001 90019 018 ***150.00
4000 N. HILLS DRIVE APT. 36 4000 N. HILLS DRIVE APT. 36
HOLLYWCQOD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'7845651 Applied For
Net Applicable
i Count Zi iti
“ip ountry P Country 5. Certificate of Status Desired d 58'75 A_dd|t|ona|
Fee Required
l; 6, Name and Address of Current Registered Agent - - - -7. Name and Address of New Registered Agent™ - - .
‘ Name
SLEWETT, ALAN M
Street Address (P.Q. Box Number is Not Acceptable)
4000 N. HILLS DRIVE, #36
HOLLYWOOQD FL 33021
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agant signature reguired when reinstating) DATE
i ion is eligi isfy i i i1 FE k . . ) .
9. ;hasfﬁpf PWE“?Z 18 e"tgfbr;? f? Sétmstfy ;l: Lr:)tangmle AR F“I\;Ii??\gﬂﬂ‘l F E ;sllf; 5250500 0o 10. Election Campaign Financing $5.00 May Bs
ax “n_g rgqutr ment and e1ects o . er ' €8 W e ‘ Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o/
TME PSD O pelete TITLE O Chenge [ Adation | S
NV SLEWETT, ALAN NAVE <
STREET ADDRESS | 4000 N. HILLS DRIVE APT. 36 STREET ADDRESS 3
or-sT-2¢ | HOLLYWOOD FL 3301 o-S1- 2P o
o
TIMLE [ Detete TITLE [ change [T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE - - [ Delete —- TITLE 4 - o = —~w = +—[-}-Change -~ Addition -[.- —
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TMLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE ' [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hereby cedify that the infarmation 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 repart of supglemental report is true and accurale 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 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chavﬁ;ed, of on an attachment with an address, with all other like empowered. .
lan M. w tt \
L‘e‘"‘"—'?\,/b-—c__ /Q_QBW¢{‘1 //G/O/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Ci e ) P ED O D




