2003 FOR PROFIT CORPORATION

FILED :

Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P97000026905 7

1.” Entity Name

S2L, INCORPORATED

ecretary of State

04-10-2003 90093 043 ***150.00

Principal Place of Business
2770 NW. 43RD STREET
SUITE 8

GAINESVILLE FL 32606

Mailing Address

2770 N.W. 43RD STREET
SUITE B

GAINESVILLE FL 32606

O T A

2. Pnnc:p IPI of Business 3. Mailing Address
A9 VERSATLLES DR
S“"e Aot % ete. Suite. Apl. #, eto. X CHECK HERE IF MAKING CHANGES
SUITE (03
City & Slate City & State 4. FEI Number Applied For
ALTTL A’M D FL_ 59-3433432 Nol Applicable
325,7 5 ( q 58, * Country Zip Country 5. Certificate of Status Desired | gese.gesq L‘:}:“e(ﬂﬁo"a‘
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registerad Agent
. C e = - B — . Name L e am . . L. - N - -
BIELBY’ LORENCE JON ESQ. Street Address (P.d. Box Number is Not Acceptable) o
GREENBERG, TRAURIG, HOFFMAN, UPOFF ET AL
101 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 City FL [ ZipCoce

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. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signature, typed or printed namea of registerad agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE

'f‘; FILE NOWI!! FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ”:Jgﬂ .
TILE D O pelete TNLE O Change Additicn 8_
wwe | LEVIN, SAMUEL B e |Mackey, ROBERT & pe s
street aooRess | 810 GLENARDEN WAY sweeronsess | 1 316 L INDENWOD 3
crv-sT-2p | ALTAMONTE SPRINGS FL 32704 CITY-S1-2IP wiIN TER PH’KK L 3&7@}.— EJ
TILE D W Deete TILE D T change B Addition { O
wi | MODZELEWSK), EDWARD i ZniTH, OMAR E °
sTReeT a00ress | 10 OKATIE RD sweeraooness | £029 Ri DGE VAL

orv-s2e | OKATIEW SC 2910 avsie | WoopsTock (A 30184

TITLE D . & Delete TLE |:| Change [ Additicn

maE " [ SCHANZE, THOMAS = o T o NAME ) - .
STREET ADDRESS | 13132 EASON ISLAND CIRCLE STREET ADDRESS

or-si-op | JAUKSONVILLE FL 32224 Ciry-S1-2IP

TITLE D [ pelete TITLE [ change [T Addition
NAME PETRELLA, DAWN G NAME

STREET ADDRESS | 10216 SW 41 AVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-5T-2IP

TITLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this f\h does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the infermation
indicated on this report opsspplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the fecegr or trustee empowered Ty execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
shanged, or on an attachment with an addrggs, wil er like empowered.

SIGNATURE: U2 UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

352.3715- 8700

Daytime Phone #

lzlom

Data




