. 2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # K75617 = Secretary of State
' 1. Entity Name 03-26-2003 90157 002 ***150.00
SLC REFERRAL AGENCY, INC.
Principal Place of Business Mailing Address
208 PONTE VEDRA PARK DRIVE P.0. BOX 1069
102 PONTE VEDRA BEACH FL 32004 .
b s - MR ORI
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2952250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nams R P,
WATSON' KEITH N Street Address (P.O. Box Number is Not Acceplable)
208 PONTE VEDRA PARK DR.; SUITE 102
PONTE VEDRA BEACH FL 32082
A . City FL Zip Code

8. Ths abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agerit.

SIGNATURE

) Signature, typed or printed nafne of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ T
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O Delete TITLE [ Change [ Acdition
NAME STOCKTON, JAMES R JR NAME
STREET ADDRESS | 1300 PONTE VEDRA BLVD. STREET ADDRESS
orv-s-2° | PONTE VEDRA BEACH FL CITY-§T-2P )
TME T . [ Deteta TITLE ST J&Change (] Addition
NAME HUTCHESON, NORMA JEAN NAME HLK\'C)(\&&O"‘. T\)Oi‘ mMo- qqeqs_r\
STREET ADDRESS | 10069 BEACH BLVD, 395 stReeT abDRESS [ 1O D M\‘\ &\Vd, 3
om-s2P | JACKSONVILLE BEACH FL , ov-size [SodSonviile Beh, FL _
TMLE S - w\neme TiLE ClcChange [ Addition
NAME CAVIN, JILL G - - . NAME . . :
STREET ADDRESS 2412 EGRE"S GLADE DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY- 5T-ZiP .
TILE VP [ Delete L o Octhange O Addition
NAME STOCKTON, JULIA PR NAME
STREET ADDRESS |89 § ROSCOE BLVD STREET ADDRESS
Gn-STZP |PONTE VEDRA BEACH FL 32082 ciry-81-27
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-57-7IP
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2IP

12, | hereby certify.thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report of supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered tg exeents S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yjth an address, with gother |i empaowered.
7 7 v Y S -
SIGNATURE: ___ A HIRED _'3-/_7/45 Lo 258 9557

ATURE AND TYPED OR PHINTED NAME OF SIENJAG OFFICER OR DIRECTOR

Date

CR2E034 (10/02)



