. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SLOAN INVESTMENTS OF ORLANDO, INC. 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 , q -
ORLANDO FL 32601 ORLANDO FL 32801-1989 j— o vdd

2, Principal Place o 3. Mailing Address

T - IR AT
/0[5 . ojoﬂ///?/ VR | 10125 L. Clowvnl DR, ‘ I I ]
@pt. 4, etc. @Am #, etc. ’ | DO NOT WRITE IN THIS SPACE

R ~ 2/a | _
LEoEE.  FL DEDEE , AL TS NOTAPPLCABLE. [
Z‘% 9/7 é // Counlryyji lec; ¢7é/ Coutry 0__fﬁ 5. Certificatj‘a of Status Desired ,Br ?Eg‘g?qlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent o _— 7. Name am;.l Address of New Registered Agent
et (Gl
200 E ROBINSON ST, SUITE 450 VOSBRI E] 0R.

ORLANDO FL 32801 Lote  L2/2

v oCoEE FL | "3% 76/

8. The above named entity submits this staternent foy the purpose of changing its registe,

SIGNATURE “J;@?//%///o /?!J,

ica or registered agent, or bo;th, in the State of Florida.

| 3/%%&

Signature, typecfor printed name of registerad ga’m and litle if ﬂpplicab!er / (ﬁTE‘ Registered Agent signature required when reinstating) { DATE

8. This corporation is elgible fo satisiy its Intangible “FILE NOW!!! FEE IS $150.00 16, Elsction Campaign Financing $5.00 oy 8

Tax filing requirernent and alecis to do sa. Atter MAY 1, 2000 Fee will be $550.00 st Fung Gontribuiion. 0 A ded 1o Fi};s e

(See criteria on back) B¢ | Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. , ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD O cetete IT: AD. ] 1) BChange [ Addition
e CAMILLO, JOSEPH e Seseph Camilio .
STREET ADDRESS | 200 ROBINSON ST STE 450 smeEransess | 1 p/a8 co . Cok omvrnk. DR. 242
orv-s1-2p | ORLANDO FL 32801 oimv-s7-2P oCosE | Fh., 3476/

r

TITLE 7 Delete TITLE ‘ [ Change [ Addtion
NAME NAME |
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-ST-2IP :
TinE O Delete TITLE : {"JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-$T-2IP .
TITLE O Delete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE : [ cChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP |

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 empowe?ﬁ to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gli other like empowgred. / ‘
S 2/-‘??/00 Y7)-£39- 3664

SIGNATURE: _ Juse sl Gmilfel froipmt ALy

SIGNATURE AND TYPED OR ﬁm}hé«me OF SIGNING o;nf OR dIRECTOH Date Caytime Phone #

| DOCUMENT # P98000101081 Apr 07,2000 8:00 am

CR2E034 (9/99)



