2000 UNIFORM BUSINESS REPQRT (UBR) 1

DOCUMENT # P99000074434 FILED
1 EntyName May 17, 2000 8:00 am
SLIDE SEAL, INC. Secretary of State
03-16-2000 90077 044 ***150.00
Principai Place ot Business Mailing Address
480 E LEMON ST, SUTE € 450 E LEMON ST, SUITE E
TARPON SPRINGS FL 34689 TARFON SPRINGS FL 346894300
S s e ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number e Applied For
J{q - 3 PO5 5 64 Nat Applicable
- - * -
op Country Zp Country 5. Certificale of Status Desiced L fg'gi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DASHER, CECIL G

Street Addrass (PO, Box Number is Not Acceptable)

911 RIVERSIDE DR

TARPON SPRINGS FL 34889
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agen), or both, in the State of Florida,
SIGNATURE
Signaturs, typas of Brinted name of tegisieed agenl and tha  epplicable {NOTE. Ragisvrad Agent signaturd refuiied whan canstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Elocton Camipalgn Fnancing $5.00 May e
g 1€ Trust Fund Contribution. Added to Fees
{See critecia on back) a Hake Check Payable tu Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE D O 2elete TTLE D) Change [ Addition
NAME JOHNSON, WALTER M Il NAME
sTRzET aporess | 1822 WHISPERING WAY STREET ADDRESS
or-s1-z¢ | TARPON SPRINGS FL 34689 oirv-51-2P
e D (J Delete TLE [ Change  [] Addition
NANE DASHER, CECIL G ) : RAME
stReeT anoress | 919 RIVERSIDE DR STREET ADORESS
| CmY-st-ze TARPON SPRINGS FL 34689 CITY-ST-2IP
e C optete e 1 thange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-218 TITy-57-2IP
TinE O veiste e [dchange  [7] agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-21P CITy-57-ZP
TITLE [ Detate TITLE ) Chamge [ Addition
NAME NAME
STAEET ADDRESS STREET RDDRESS
CITY-SE-21P CITY-ST-2P
TILE 5 Delete ILE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 'ﬂw-sr-zw

13,V hereby certity that the inlormation supplied with this ﬁii‘mg toes not qualify tor the exemption stated in Section 119.07%3)0), Florida Statutes | further certity that the information
incicated on this report or supplemnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation cr the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wish an geijress, with all other like empowered.

SIGNATURE: IRECRIE 2y

=
- Tl ad
i TYPED OR PRINTED NAME OF S1GRING &7

Ao S fo0 Tao-SUS- 418,

CER'OH DIRECTOR Daytime Phona #

CR2E034 (9/99)



