2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Nama ~ *

SLC REFERRAL AGENCY, INC.

K75617

Principal Place of Business
208 PONTE VEDRA PARK DRIVE
162

PONTE VEDRA BEACH FL 32082
us

Mailing Addrass

£.0. BOX 1063

PONTE VEDRA BEACH FL 32004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90042 015 ***150.00

l||I||||IINIIII\I!HIIIIIIHII!IIIIIIIHIIINI!INIINI)IIIIVIIHIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2952250 Mot Applicable
Zi Count Zi Count it
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

|- WATSON, KEITH -
208 PONTE VEDRA PARK DR., SUITE 102
PONTE VEDRA BEACH FL 32082

Street Address (P

0. Box Numbser is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signaiure requirad whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) [}

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DVP [ Dekte Tme C oy e, \)ces‘deﬁt Change (] Addition
NAME STOCKTON, JAMES R-JR NAME ':g:f%c:\'()b K

sweer aooaess | 1300 PONTE VEDRA BLVD. STREET ADDRESS

crv-st-zp |PONTE VEDRA BEACH FL COY-5T-2P

TITLE P me\ae TMME [ Change [ Addition
NAME MCCARLEY, VICTORIA L NAME

STREET ADDRESS | 1300 PONTE VEDRA BLVD STREET ADDRESS

cv-st-2e  |PONTE VEDRA BEACH FL crry-sT-2P

me - T - : O pelete TLE [ cChange [T Addition
NAME HUTCHESON, NORMA JEAN NAME

STREET ADDRESS | 10968 BEACH BLVD, 395 STREET ADDRESS

ery-seap ~ [JACKSONVILLE BEACH FL™ o= T orvsstzp |- — - -

TLE s O Delets TITLE [ Change [ Addition
NAME CAVIN, JILL NAME

STREETADDRESS 12412 EGRETS GLADE DR i STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL ) CITY-8T-2IP

TITLE Vice~ President O Delete TimE 3 Change j!@ddmon
NAME S*OLK'\' on. i \o..a PR NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P ?e Ve.(goe‘}%c)\ F L 320 A, GCITY-§T-21P

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the gorporation or the recei
changed, or on an attachmen

SIGNATURE:

s

3/2{”/42

or frustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all ofher lik

4/‘/2?5‘7/53@

wmunz AND TYPED OR Pmm"so NAME OF IGNIN‘?‘?ICER OR DIRECTOR

Date Daytima Phong #

g
g

CR2E034 (9/01)



