2000 UNIFORM BUSINESS REPORT {UBR)  &/S009028¢04sS150.00.150.00

DOCUMENT # P93000056059 |
1. Entity Name ’ ' ] } .
SL TECHNOLOGIES, INC. : FiLE D
A
Principal Place of Business Mailing Address 00 ‘JUN ""9 PH ’2: 56
2213 LANGEWOOD CT : 2213 LANGEW SECRETARY aF a7
ORLANDO FL 2317 ORLAKDO . 2207425 TACL ﬁfh :B.?;QE EU { FE é ?i }N
R, e I
238 Ky 239 Qiver Bend Dr
ﬂuite. Apt ket SUi’iB:}Aplﬁ. atc. DO NOT WRITE IN THIS SPACE
City & S.taie City & E“,tale 4. FEI Number Applied For
Mﬂﬂﬁa&&_ YL F(— 54 355100 Not Applicable
Eg:n ‘ u &grh {DE\ I"( : l;:rys n' 5. Certificate of Status Desired (M ?eae.;,asq mmow
- ~ .5, Name and Address of Current Reglsterad Agent 7. Nama end Address of New Reglstered Agent
Name

i
J

e T UNGEWOODCT | SR e R R PT. A,
ORLANDO FL 32817 |

fi(amonte. Sprinas . FL | 45

B. Ths above namad entity submits Lhis staterment tor the purpose of changing ils registered office or registered agent, or bg;mﬂn the State of Fldrida. e

b Sl T ol

CR2E034 (9/99)

g g , typed o protad name of regisityed agent and uu‘_il‘ppucﬂu [NOTE: Registered Agen| signatwre requliad when senalatng} [
'§54This &drporation is eligible to satisty its ntangible |~ . FILE NOWI!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 10. 5:3:: ':L’r&sag;ﬁ;ﬂ:g‘: neng [} fi‘&?:ggi: o
(See criteria on back) O Make Check Peyable to Department of State . )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete F me . ¥ Change £ Addition
NaME TWLLETT, LUIS H NAME T C-*".\' JLude R
smeerAcosess | 2213 LANCEWOOD CT ot omess | 238 River Bend Dr. Agti
av-sv2r | ORLANDO FL 32817 orsizr | Pamont eSocings FL 327
TITLE 0 O petete TTLE D N 4 Y Chasge 1 Additien
NAME TILLETT, PATRICIA J NAVE Tller+, Patricig O Aot A
stager ooress | 2213 LANGEWOOD CT sreerooiess | 2B Riser Bead Dr. et
Gy -ST-2P ORLANDO FL 32817 _ Ciry-S3- 18 Widamonte Sﬂﬂngb_ o 2y
mLE ) - 3 Delete TIME , Wonange [ Aadition
mue . | BUTLER, STEPHANIE L l " Butler, Svephenl .
STREET A00ReSS | 2618 JAMET STREET STREET ADDRESS | DoV D Slane-\ Shreat
Cry-ST-2P KISSIMMEE FL 34741 Cary-ST-IP Kiess wmmé e U 344y
EE D e = e ok e | e e s e e - =T [ Change — [ Addition=|
NAME BUTLER, SANDRA S NaME
streeT ADDRESS | 2618 JANET STREET | street anosess
CITY-51-2P KISSIMMEE FL 34741 Cry-s1-2p "
TME O telete LE . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADORESS
GiTY-ST-2P GIFY-5T-2P
MLE 3 Delete TTLE " O Charge  [J Addition
NAME ‘ NAME “ ‘
STREET ADDRESS STREET ADORESS :
CTy-s1-2P CITY-8T- 2P ) &s i

13. | hereby certify that the information supplied with this liling does nol qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. ! further cenify that the information
indicated on this report or supplemantal report i rue and accurate and that my signaturg shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation of Iha receiver of rustes empawered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on anaty hm ith an address, with all cher like empowered.
: - mq‘{ 04 A/D/ 166
 ohe

Caytatve Phone #




