2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032919 Feb 01. 2000 8:00
1. Entity Name eb ) : am
SLC ASSOCIATES, INC. Secretary Of State
02-01-2000 90079 007 ***150.00
Principal Place of Business Mailing Address
4632 HICKORY SHORES BLVD. 4632 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 GIJLF BREEZE FL 32561-9211
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE
W— i —
City & State City & State 4, FE| Number 59-3310016 Applied For
GULF BRes2&  FL, GULF pRewze, FL. T
Zp __ooee - -.fCountry - [rZip e - o =[=County el o e e 7= o S GB0T6 Additional
32 5‘6 ‘~ SAUMTA Ros 3 250 ¢ SAMTI ROSA 5. Certificate of Status Desired [} Fee Requirad
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N -
CUPACH! STEVEN Street Address (P.O. BNurnber is Nct Acceptable)
4632 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 N
City ~ FLL [ 2 Coce
8. The above named enlity 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 printac name of registered agent and title if applicable. (NOTE: Registased Agent signature required when reinstating) DATE
9. This corporation is efiginle to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- _?ﬁg";Sn%agoﬁ‘r?b“u;g‘:”c‘”9 0 fz.gqohgay Be
= . ees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ‘ [ pelete TITLE FlChange [ -
NAME CUPACH, STEVEN ' NAME
STREET ADDRESS | 4632 HICKORY SHORES BLVD. STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL. 32561 CITY-ST-2IP
TITLE D _ 3 Oelete mie ' ClChange [
NAME CUPACH, LINDA P NAME
STREET ADDRESS | 4632 HICKORY SHORES BLVD. STREET ADDRESS
CITY-ST-ZP= - ‘GUL‘F'BREE-ZE‘FL&:‘I2561 - - i e - Roony-stap -] - e
TILE f 7 Delete - Tme . {7 Change [ 7.
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ' CITY-5T7-2IP
me ' [ Delete TILE Clchenge [
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CImY-ST-2IP CITY-5T-2IP
TLE £ Delete TITLE Do [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TmLE Ochage [
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-8T-21P : Siry-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute [ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on'an atlachment with an address, wit ther like owered.

SIGNATURE: AT et STEUSY CoPACH . !/zg/ve FSo-934- 0135

SIGNATURE ANDTYPED OR PIVED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




