2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105241 Mar 04. 2000 8:00 am

1. Entity Name

SLATER HOLDINGS, INC. Secretary of State

03-04-2000 90002 013 ***150.00

Principal Piace of Business Mailing Address
2350 S.W. 26TH AVENUE 7290 SW 42ND  STREET
FT. LAUDERDALE FL 33312 MIAMI FL 331554506

I

|

l

Il

2. Principal Place of Business 3. Malling Address H"HI“ ”I ||||
g2/0 pl). 27 Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State T City & State_ 4. FE\ Number Apolied For
iMian | rLonidA- 65-0883846 Not Applicable
Zip Country ) Zp Country " ‘ $8.75 additional
?2, 2‘9__ U SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L " 7. Name and Address of New Registered Agent
Name
WHITE’ DANIEL T ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1304 N.W. 98TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE. Regisisred Agent signature raquired when reinstating) DATE
T oo e dose | AtorMAY 1,200 Fo il baS5s0g0 | ' HesionCarmuer s $5.00 u o
=5 ) ¢ ‘ Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. (CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE p O elete TITLE (] Change [ Addition
NAME SLATER, CHARLES R HAME
STREET ADDRESS | 2450 S.W. 26TH AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - - ‘§ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TITLE [ Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [) Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP

12 nerel’::';.T catify that the information supplied witn this filing does rot qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certiy that the wiormation
indicatéd on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or tryéiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with af address, withyall othepdike pmpowered.
AN %J‘ é : %  OHdriES 1. SLATBR.  2-/-00 305-793-0223

SIGNATURE: ¥ f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



