2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75617 Apr 25, 2001 8:00 am
I iy e ecretary of State
SLC REFERRAL AGENCY, INC. .
04-25-2001 90025 039 ***150.00
Principal Ptace of Business Mailing Address
208 PONTE VEDCRA FARK DRIVE P.O. BOX 1069
102 PCNTE VEDRA BEACH FL 32004
PONTE VEORA BEACH FL 32082 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2952250 Applied For
Mot Applicable
Zi C Zi i
® ountry ” Country 5. Cortificate of Status Desied [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, KEITH - _
208 PONTE VEDRA PARK DR., SUITE 102 treet Address (P.O. Bax Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and e if applicable. (NOTE: Registered Agent signature reguired when resnstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election & F .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Ezz?zzndagn;)r:it\rgi;gu“g:ncmg 0 fg;ggoh‘;zse
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DvP [ oelete TITLE [J Change [ Addition
NAME STOCKTON, JAMES R JR NAME
street anoress | 1300 PONTE VEDRA BLVD. $TREET ADDRESS
CITY-51-7P PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE P [ pelete TITLE [ Crange ] Addition
NAME MCCARLEY, VICTORIA L NAME
streer anoress | 1300 PONTE VEDRA BLVD STREET ADDAESS
CITY-ST-21P PONTE VEDRA BEACH FL CTY-ST-2
TITLE T 1 Dejete TILE [ Change  [3 Addition
MANE HUTCHESON, NORMA JEAN MAME
sTReeT anoress | 10969 BEACH BLVD, 395 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH FL CHTY-$T-2FF
TINLE 5 . [ Delete TITLE [ Change [ Addition
NAME CAVIN, JILL NAME
sTreeT aovress | 2412 EGRETS GLADE DR STREET ADDRESS
CITy-s1-2Ip JACKSONVILLE FL CITY-5T-2IP
TITLE O pelete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE (1 Delete TITLE [ ¢hange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

13. 'hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as Ted by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresgawith all other Iik?mpowere !
£
. % L - 74 // / . —
SIGNATURE: Tﬁmf};{‘. STPCHTN =, G5/ Tog 285 488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phareg &

’

CR2E034 (16/00)



