2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

———
[ ]
DOCUMENT # P99000071632 May 02, 2001 8:00 am
1. Entity Name S rjj S
{SLA VERDE HOLDINGS, INC ecreta of State
’ ' 05-02-2001 90187 017 ***150.00
Principal Place of Business Mailing Address
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA FL 33602 TAMPA FL 33602 uuUUUUO‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbet Applied Far
59-3613151 Net Applicabie
i Count Zi t iti
Zp ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nﬂme Tty
CAI'LEN’ DAVID H Street Address (P.O. Box Number is Not Acceptable)
111 WEST FORTUNE STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 'trfl?':Siale of Florida.
e
SIGNATURE
Signatura, typed or printed name of registerad agent and tille f applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. L o ‘ " .
T fing recuiemant g ot 1o 50 AﬂeFr‘Il:ii:I ?vzvéé} FFEeE ':3!? t:: oslsosoo 00 10. Election Campaign Pinancing $5.00 may Be
axii n.g .equ ement and elects 1o ¢o So. ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Agdition
NAME CALLEN, DAVID H KAME
STREET ACDRESS | 199 WEST FORTUNE STREET STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZP noF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,{L
GITY-ST-7P CITY-ST-ZiP . A
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurgiepand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exe this repogt as required by Chapter 607, Florida Statutes; and-khat my name appears in Block 11 or Block 12 if
changed, or ch an attachment i ddress, with all other empowesdd, 5
Ay
e
SIGNATUR AS-26-0) FI3-A29-46I6
ATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR v Date Daytima Phone #

[RErrae



