b

)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am
DOCUMENT #  P97000026905 Secretary of State

1. Entity Name

S2L, INCORPORATED 06-04-2002 90203 004 ***558 75
Principal Place of Business Mailing Address
2770 NW. 43RD STREET 2770 NW. 43RD STREET
SUITE B SUITE B ' .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sufte, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3433432 _ Not Applicakle
Zip Country Zip Country & : $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o — o - S N U U |\ -1 || PRy - . . e _
BIELBY, LORENCE JON ESQ. Street Address (F.C. Box Number is Not Acceptable)
GREENBERG, TRAURIG, HOFFMAN, LIPOFF ET AL
101 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 City FL Zip Code
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
Signatura, typed or printed rame of ragistered agent and fitfe if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig:'izr;aggsl?;uzz:nc‘ng 0 fg;oo May Be
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ changs [ Addition
NAME LEVIN, SAMUEL B NAME
STREET ADORESS | 810 GLENARDEN WAY STREET ADDRESS
orv-s-zp | ALTAMONTE SPRINGS FL 32701 oITY-ST-7IP
TITLE D [ Delete TITLE () change ] Adcition
NAME MODZELEWSKI, EDWARD NAME
STREET ADDRESS | 10 QKATIE RD STREET ADDRESS
omy-st-ze | QKATIEW SC 29910 GITY-ST-ZiP
THLE D © O Delete e o . [J-Change [T Aduition
MME  |SCHANZE, . THOMAS — —-e- o crmwmm o re e sy ™ ="
STREET ADDRESS | 13132 EASON ISLAND CIRCLE STREET ADDRESS
CiTY-S$T-2IP JACKSONVILLE FL 32224 CIFY-8T-21P
TME D - ' ] pelete TITLE {JcChange [ Additicn
RAME PETRELLA, DAWN G NAME
STREETACDRESS | 10216 SW 41 AVE STREET ADDRESS
ar-st-zP | GAINESVILLE FL 32607 CITY-57-7IP
TITLE L [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE O Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the re er or frustee empowergd jo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ith an adgfess, wittyall yther like empoweread.

SIGNATURE: ) ATU‘M AL UIRED 6/3/02 352. 375 870

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e T TS -

ny

CR2E034 (9/01)




