2001 UNIFORM’B&;INESS REPORT (UBR) FILED

DOCUMENT # P99000026604 Feb 03, 2001 8:00 am
1. Entity Name S r f S
SLM, INC. ecretary of State
02-03-2001 90034 037 ***150.00
Principai Pace of Business Mailing Address
5702 FARGO DRIVE N 5702 FARGO DRIVE N
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - - -
Suite, Apt. #, etc. ‘ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3567464 Applied For
. |Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $3'75 Addilional
. N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLE' STEPHEN L Street Address (P.Q. Box Number is Not Acceptable}
5702 FARGO DRIVE N e
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of fagistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
i ion is el isfy | i "
9. Ihlsfﬁprparatpn is ehg!bls 1c|> sausfyc;ts Intangible At Flnl.‘iy?\gfnm FFEE |$m$; 50?;)0 o0 10. Election Campaign Fnancing $5.00 wMay Be
ax iing r.eqmremem and elects to co so. er ’ ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Addition
NAME MARPLE, STEPHEN L NAME
streer aooress | 5702 FARGO DRIVE N STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S8T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
BT T i T "I“mLE - . - T = = [Jehage’ Tl Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . GITY-§T-2IP )
TME ] Deete TILE [] Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SR3#eN £. Maros 7 {27

SIGNATURE AND TYPED OR PRINTED HAM

changed, or cn an attachment with an address, with all cther like e red.
4/-.,#&/ Fes, )//z,sl’/a | Gof 7373987

ING or?csn ORDIRECTOR  §
+

CR2ED34 (10/00)



