FILED

Apr 17,2006 8:00 am
2008 FoR EROEIT CoREORATION cerelary of State

DOCUMENT # P02000123637 04-17-2006 90367 040 ***150.00

1. Entity Name
SL LOT MANAGEMENT, INC.

Principal Place of Business Mailing Address Q““SQ‘? 35

7181 S. US FEDERALD HIGHWAY ONE 7181 S. US FEDERALD HIGHWAY ONE

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34852 .

R v AR AEHALCIIE D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

35-2189004 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gg'gg“‘:‘if:;“"”al
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name
BELL, DWIGHT W
361 SW MAJESTIC TERR Stragt Addrass (P.O. Box Number is Not Acceptable) .
FORT ST LUCIE, FL. 34884

City FL ] Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of ragistered agent.

SIGNATURE
Signature, typed or prmted name of registerad agent and titke it applicabla, (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Delete TITLE [ Change  [] Addition
HAME BELL, DWIGHT W NAME
STREET ADDRESS | 361 SW MAJESTIC TERR STREET ADDRESS
CITY-$8-2P PORT ST LUCIE, FL 34984 CITY-ST-2IP
T VP O Desste TIE e . B crange [ Additon
NAME LAWRENCE, JOHN D NAME John D. Lawrence ,
STREET ADDAESS | 520 SW PRADO AVE. smeet anoress | 7319 Reserve Creek Dr
orv-st.zP | PORT ST LUCIE, FL 34983 cmy-st-2¢ Port St Lucie, FL. 34986 .
TITLE 3 pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CIrY-$1-2I9 CITY-ST-21P
TITLE I Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
' Cy-ST-2IF CITY-S1-BP
T 7 Delete TMLE O cChange [ Addition
HAME NAME .
* | simeEs AnoRess STREET ADDRESS
cITY-51-21P CITY-ST-2P
Tns O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the informatiop-suppliad with this tiling does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplgfnentyl repan is true and amcurate and that my signature shall have the sama legal effect as.if made under oath: that | am an officer or directar
of the corporation or the regeivel or rujtes empowered tgf exdguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachedeht vith an Jddrass, with all gther ke empowered. xr’z,z)

S|GNATURE:§€ j Al M 4f1e/2006  PA2-F2-2PP2 -

d Daytime Phone #




