DOCUMENT # P95000032919 FILED

1. Entity Name

SLC ASSOCIATES, INC. ‘ Jan 12, 2001 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address 01-12-2001 90019 005 ***150.00
g 4632 HICKORY SHORES BLVD. 4632 HICKORY SHORES BLVD.
! GULF BREEZE FL 32561 GULF BREEZE FL 32561
| ’ | TR
I 2. Principal Place of Business 3. Mailing Address I | | | !
A— — 4 i
q SaMe SAME
it Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
: f-= |- City & State—- i - |- City&State » —- ) - 4._FELNumber  £O-3310016- . . |Applied For
‘ Not Applicable
‘ i i Count i
; ‘ zp Couriry “ip ounity 5. Certificate of Status Desired O Eg‘g;ﬁ?:{;“onal
: : 6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Registered Agent
{ Name
| CUPACH, STEVEN
Street Address (P.O. Box Nulber is Not Acceptable)
{ 4632 HICKORY SHORES BLVD. \
! GULF BREEZE FL 32561 \
City ™~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
L e ]
SIGNATURE
Signature, lyped of printed name of registered agent and wile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax fmn_g requirement and elects 1o de 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
] (See criteria on back) O Make Check Payable to Department of State
} 11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
[ TILE D O Delete TITLE O change [ Additon | &
f NAME CUPACH, STEVEN NAME =]
: sTREET ADDRESS | 4632 HICKORY SHORES BLVD. STREET ADDRESS 3
|| em-sze |GULF BREEZE FL 32561 oTY-s7-2° @
: o
il TITLE 1} CJ Deiete TILE O crange [ Addidon | &
: F NAME CUPACH, LINDA P NAME
I sTreeT ADDRESS-| 4632 HICKORY. SHORES BLVD.-- - -- ©  ~— -—| STREET ADDRESS - - -
i ¢rrv-s7-2P - {GULF BREEZE FL 32561 CITY-ST-2P
: TITLE O Ddelete TIMLE [] Ghange T Addition
[ NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-5T-ZIP CITY-ST-ZiP
: TITLE . O pelere TITLE [ Change  [] Addition
i NAME NAME
j STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2P
1
I TITLE [ oelete TITLE [J Change [} Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
: cITY-ST-2IP CITY-ST-2IP
J TITLE [ Defete TITLE [ Change  [T] Addition
[ NAME NAME
l STREET ADDRESS STREET ADDRESS
| aiTv-ST-2P CITY-ST- 2P
. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
I indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execulg-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 it
changed, or on an attachment with an address, wi ther i powered.

SIGNATURE:

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ohe Daytima Phone #

SrEvR)  CoRACH t]afor  Fso-~934-0135 ]




