\90 UNIFORM BUSINE$S REPORT (UBR) FILED

\ 1
_=oSUMENT # P99000062760 Mar 20, 2000 8:00 am
"oy | Secretary of State
SLATER, SLATER & BLAIR, INC. : ry
' 03-20-2000 90136 010 ***150.00
Principa! Place of Business Mailirgg Address
6960 Nw 35TH AVE. ROAD 6960 biw 35TH AVE. ROAD
OCALA FL 34475 QOCALA FL 34475-2310
F > [ R R AER IR
Suite, Apl. #, etc. Suilé. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cityé& State 4. FEl Number Applied For
, S| Not Applicable
Zip Country - Zlp Country 5._Certiiicate.of Status Desired O $8‘7§ Additional
T e e T " : Féee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .-
GevegVE T HursT
BUS[NESS FILINGS INCORPORATED ' Street Adgress (PO, Box Number is Not Accepiable)
118 OCEAN SHORE BLVD. e e AR
SUITE 195
ORMOND BEACH FL 32176 o o Coe
OCALA FL | 244772

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

, SIGNATURE !MJMWQ)M?"I CEMED  E9F Hue sT af, ;/eo

\Sgﬁﬁ'ture‘ typad ar Dnnled'nama of 1ag|sty aﬁan{ and tiie if app!:able‘ {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do sc, After MAY 1, 2000 Fee will be $550.00 10. Eec ion Campaign Financing O $5.00 may Be
= o rust Fund Contribution. Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " [ Delere THLE Pirectok ] O Change & Addltion
NAME SLATER, WILLIAM K NAME GEMEUVIEVE J HursT
STREET ADDRESS | 6960 NW 35TH AVE. ROAD STREET ADDRESS ‘{'f F’.IR— Dr
CITY-ST-2IP OCALA FL 34475 . - CITY-$T-7IP O CRLA %_FL 3 guoi7 2
L D O Delete TiTLE O Crange [ Addition
NAME SLATER, PATRICIA J NAME
STREET ADDRESS | 6960 NW 35TH AVE. ROAD STREET ADDRESS
orv-5T-26 | _OCALA FL 34475 o CITY -5T-21P .
TIRE ) (R Detete TIMLE Ol Change [ Addiion |
NAME BLAIR, LOIS J e NAME
STREET ADDRESS | 6960 NW 35TH AVE. ROAD eiﬁ'sz STREET ADDRESS
ore-st-7P | OCALA FL 34475 pee CiT-51-20
TITLE " O pelete TILE _ [J Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TiTLE ' O elets THLE O change [ Addition
NAME * NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T7-21P . CITY-ST-2IP .
TILE ’ - O pelete TILE . [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7P j CITY-ST-7IP ) \

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: G Fateie a0 T SLATER o), foo (352\302-0753
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date - Daytma Phane #
" '

CR2E034 (9/99)



