UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P98000052923 ecretary of State
1. Entity Name 04-21-2003 91078 001 ****75.00
SLRK, INC. 04-21-2003 91078 002 ****75 00
Principal Place of Business Mailing Address
557 NYMORE ROAD NORTH P.O. BOX 941483
SUITE 101 MAITLAND FL 327941483
MAITLAND FL 32751 us
US
Principal Place‘/ Busines 3. Mailing Address
&5 \WHMIR'S. (D N
Suite, AT, etc. Suie, APt #, stc. )ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-35166 18 ' :pplied I.=or
ot Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Redistered Agem 7. Name and Address of New Registered Agent
= T ’ . Name ~ - o
ICARDI’ JEFFREY A Street Address (P.C. Box Number is Not Acceptable}
549 WYMORE RCAD NORTH
STE 109
MAITLAND FL 32751 : Giv FL [ 2000k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
) X Signature, typed or printad name of registared agent and title if applicabla. {NOTE. Registered Agent signature requirad when reinstating) DATE
i i i . N )
o ;\! F“;mE N?V:Od I;EE !‘Sﬂf:esususg 00 9. Election Campaign Financing $5.00 May Be
ter May 3 Fee wi $ Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
MmE - j' D O Delete TITLE Ocharge O Aadition § S
wmve | ISOLA, ROBERT E NAME =)
sthes aoDhess | 557 WYMORE ROAD NORTH SUITE 101 STREET ADDRESS 3
crv-st-z¢ | MAITLAND FL 32751 CITY-§1-ZIp g
- - o
TITLE [ Delete TITLE [ Change [ Additien 5
NAME . NAME
STREET ADDRESS o ’ ’ STREET ADDRESS
CITY-ST-21P v CIvY-81-2IP
TITLE - - - Dalete — — - TRLE . . [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ' [ Gelete TITLE [dChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP | : CITY-ST-ZIP
TINLE ’ [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY- ST-2IP

12. | 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 certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule 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 attachrumgcj:ss with all other like empowered
SIGNATURE: __SFeATINSE DEQUIRED 4//@ [0 A07-539- [/¢

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # XQ S {




