2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95943 Mar 08, 2000 8:00 am

1. Entity Name

SLOCUM & CHRISTIAN OF MARCO, INC. Secretary of State

03-08-2000 90079 045 ***150.00

Principal Place of Business Mailing Address
960 NORTH COLLIER BLVD. P.O. BOX 1447
MARCO ISLAND FL 34145 MARCO (SLAND FL 34146-1447 e -
us us
Suite, Apt. #, etc. - Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2535602 Applied For
Not Applicable

Zi Ci Zi i "
P ountry ? Country 5. Certificate of Status Desired [ $8'75 Addltuonal
Fee Required
6. Name and Address of Current Reglstered Agent ’ 5 7. Name and Address of New Registered Agent - - - -
TR R o m = e H Name

TUCKER, E. GLENN Street Address (P.O. Box Number is Not Acceptable)

923 N COLLIER BLVD

MARCO ISLAND FL 33937

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title it applicable. (NQTE. Registerad Agant signature required when reinstating} DATE
. L e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 vay 80
Tax filing requiremsnt and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. ) Addod (0 Febs
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O] elete TITLE CJchange [ Addition
HAME SLOCUM, JOHN G NAME
streeT anoress | 960 NORTH COLLIER BLVD STREET ADDRESS
crv-st-2¢ | MARCQ ISLAND FL 34145 CITY-5T-21P
TITLE Vs [ Deiete [jjt3 [Jcrange [ Addition
NAME CHRISTIAN, TOM D NAME
sTreeT ADbRess | 960 NORTH COLLIER BLVD STREET ADDAESS
orv-stz2e | MARCO ISLAND FL 34145 omY-ST-2P
TITLE | e —— e o e s — 1 -z Delpte e = TTLE. oo |-+~ - . O change  [=] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-§T-2IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME e RAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P . CITY-ST-21P
TITLE Lo o [ Deete TITLE [ change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE . [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-§T-ZIP

13. 1 hereby certify that the information supplied with this fj# g does notaealify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true §d accygete andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Hta-Ts report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGX]

SI'GNA'I'Uﬂf’AND Wyb QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cata Daytime Phong #
. .

-

CR2E034 (9/99)



