- 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064497 Jgn 25,t 2001 ?éit)ﬂtam
1. Entity Name ecre ary O a e
SLATER COMMUNICATIONS CORPORATION 07 252001 S0T8 018 #5875
Principal Place of Business Mailing Address
7770 WILLAMS, AVE. 7770 WILAMSAVE.
smMar SARA 4231
T T e T
| 2009 _Bell Fanch St Q009 Relfl fKanch ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
-.B:Q-?Nc‘/o Ay FL- Res#ndon , £ 87173 Not Applicatle
jg 57 C{Zl}rgyA ::Z;p 357/ Ccz;ntg 4 5. Cerlificate of Status Desired ﬂ]/ ?g'gesqagsgio"al
e 6. Name and Address of Current Registored Agent — - 7. Name and Address of New Registered Agent
Name
SLATER’ ROBERT F : Street Address (P.O. Box Number is Not Acceptable)
FTTO-WILHIAMS AVE- KOG  Redl Franre i ST -
SARASGTAFL3423¢
B RA ado ‘
City FL %Jdg_ / /

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 Robe Qt 6 Slate R /"/5‘0/

Signature, typed or printad nams of registered agent and tie il applicable (NOTE: Registered Agent signature required when reinsating) DATE
] o o i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) D/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ,f? e? ' — [eFChange [ Addition
obert Stea R
wie | SLATER, ROBERT F e b “res
STREET ADCRESS | 7770 WILLIAMS AVE. SREETADDRESS | 2009 BELL Ravch D
ory-sT-2P | SARASOTA FL 34231 GiTY-ST-2IP Brrwcon, FL 335
E O Delete THLE Secretacy [Treasur v~ O Change  EJcdition
NAME NAME ’PAy Lels Sletrt e
STREET ADDRESS . | STREETADIRESS | o0 d B ELL Rmooch S+,
_ CITY-§T-2IP CTY-51-2P | 2 omarclo N o 335y
TILE ’ T T Oeee f wiE - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
e 1 Delete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TME O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CIFY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify 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 effact 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 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /-16-0)  JI3~43 - (30
- ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AND TYPED OR PRI

g

CR2E034 (10/00)



