2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000069774
DOCLM 697 Apr 18,2000 8:00 am
SLC ENTERPRISES, INC. ecretary of State
04-18-2000 90165 039 ***150.00
Principal Place of Business Mailing Address
5008US1 5300 S US 1
FT PIERCE FL 34982 FT PIERCE FL 34962-7368
us us -
F s AR AR
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0534696 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
—~. . .B6.-Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name T - 7T

FRANCBCO. EMIL JR. Street Address (P.O. Box Numt;ef is Not Acceptable)

5300 S US 1

FT PIERCE FL 34982

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signa;urs. typad or printad name of registered agent and title if applicabla, {NOTE' Registarad Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax mingprequirememgand elects tcfay doco After :ﬁw E 2000 Fee wIII$ be $550.00 10- $'E°t'°” Campaign Financing $5.00 wmay 8o
i rust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Additien
NAME FRANCISCO, EMIL JR. NAME
STREETADDRESS | 5300 S US 1 STREET ADDRESS
CITY-ST-2IP ET PIERCE FL 34982 CITY-ST-TP
TILE viD [ Delete TmE [ Change [ Addition
NAME SLONE, WINFORD D. NAME
STREET ACDRESS | 5300 S US 1 STREET ADDRESS
CiTY-ST-2P FT PIERCE EL 34882 CITY-ST-2IP
me s [ Delete e [Jchange [ Addition
v [ FRANCISCO, DELAYNE M. RO o - e e
STREET ADRESS | 5300 S US 1 STREET ADDRESS
CITY-ST-2IF FT PIERCE FL 34982 CITY-ST-2IP
TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYy-T-7P CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certi information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated an this repordgr supplemental port is tiye and accurate and that my signature shall have the same legeheffect as if made under oath; that | am an officer or dwrecto;
of the carporalion or the Igceiver or frustde empowerd to excllte this report as required by Chapter 807, Florjd alutes; and that my name appears.in Black 11 or Block 12 If

changed, or ok an attachmignt with an adigss, with a\opher like empowergd.
SIGNATURE: 244 ”3542%6 Feancsseo AVAITD) L2/

H PRIFYED 7!;15 OF SIGNING OFFICER OR DIRECTOR / DatJ Daytima Phons #

Any

SIGNATUHE"”ND TYPEI

CR2E034 (9/99)



