2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P99000104176 Mar 22, 2000 8:00 am
" eTevEN 1. SLAC | Secretary of Stat
i
STEVEN J: SLAGLE, INC. , ate
) ] 03-22-2000 90051 013 ***150.00
Principal Place of Business ’ Mailiné Address
!
5262 HARWOOD LANE 5262 HARWOOD LANE
LAKE WORTH FL 334671630 LAKE WORTH FL 33467-1830 , . .
! LRGacstd
T s G T
Suile, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 6 5- O 9 7 7 3 3 7 Not Applicable
Zip ‘ | counry Zp Country 5. Certificate of Status Desired O gg;g; L»:gﬂ!ional
6. Name and Address of Current Regislere& Agent 7. Name and Address of New Registered Agent
' Name
gZLQZGLE, ST(E)%EI;“L‘JI\NE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467-1830

City FL Zip Code

8. The above named entity submits this statement for the purpoise of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE j
Signature, typed of printed name of reisiersd agert ano uie | a‘pph?a\:\a‘ {HOTE, Registered Agent signatuie required wiven teinstating) QATE
8 Thcoponig oo stay s runorls | FLENOWUL FEE IS 18000 | 1, gosionCampagn iy $5.00 iy o
= ' N Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE ) P ! | £ Delete TITLE O change [ Additicn
wie | SLAGLE, STEVEN J | NAME

srreer aooress | 5262 HARWOOD LANE : STREET ADDRESS

CITY-$T-2IP LAKE WORTH FL 33467-1830 , CITY-ST-2IP

e v " [ Delete I O Chenge [ Adciticn
NAME SLAGLE, TAMMY L j NAME

streer anoess | 5262 HARWOOD LANE | STREET ADDRESS

CIY-§7-2p LAKE WORTH FL 33467-1830 CITY-ST-71

TILE - - <= tbe O Delete~  ~f TLE - - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE I O Dedete TME ) crange ) Addiifon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP [ CITY-ST-2P

TITLE . [ Delete TITLE [] Change [ Addition
NAME I NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P | CITY-ST-21F

TILE , O Delete TITLE [ Change ] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-51-2P ! CITY-5T-2P

13. ! hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an addresg, with alj other;like empowered.

0 Shevens 3 Shaqle Pfes_//w ;3/,}/,,6 (se1) 94t -8130

SIGNATURWWPE%PHINTED MNAME QF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

CR2EQ34 {9/99)



