2000 UNIFORM BUSINESS REPORT (UBR)

5i

1. Entity Name

SLW REFERRAL REALTY, INC.

DOCUMENT # P9Q9000094114

N
] L.

1

Principal Place of Business

1740 ST.LUCIE WEST BLVD.

PORT ST, LUCIE FL 34986 PO

Mailing Address
1740 STAUCIE WEST BLVD.

RT ST. LUCIE FL 34985

M

FILED
Jun 07,2000 8:00 am
Secretary of State

05-12-2000 90041 037 ***150.00

T

|

|

I

Jilll

SIMMONS, EVETT L ESQ.
145 N.W. CENTRAL PARK PLAZA,STE.200
= ~TPORT ST LUCIE FL'34886 — ™

2. Principal Place of Business 3. Mailing Address . :
1850 Fountainview Boulevard | 1850 Fountainview Boulevard
§uits. Apl. #, etc. Suite. Apt. #, elc. 0O NOT WRITE 1IN THIS SPACE
Suite 201 Suite 201
City & State City & State . 4. FEI Number FApplied For
Port St. lucie, FL Port St. Lucie, FL Not Applicable
Zip Country Zip Country - . $8.75 Additional -
24086 ISA 34086 USA 5 Cer:uflcat:e of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent . - - [ . - 7.. Nama and Address of New Reglsterad Agent- ~
Name

Strest Address (PQ. Box Number is Not Acceplable)
'}

{See criteria on back)

City FL I Zip Coue
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE -
?gnamr-. twped o prnted name of regisierad agent and it If applicable. (NQTE: Ragistersd Agent signaturs raquiad when reinstatng) OATE
9, This corparatian is seligible to satisfy its Intangible ~ FILE NOW!N! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. ’ After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution, Added 10 ans ®

Make Check Payable to Department of State

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D..__~ O celete TITLE [} Change [ Addition
NAME PAPPA, CARMEN NAME

STReET ADDRESS | 1740 ST.LUCIE WEST BLVD. STREET ADDRESS

crv-s1-2¢ | PORT ST, LUCIE FL 34586 oITy- S1-2tP

TME D P O oetete TITLE [0 Change (] Addilion
NAME Pavl o /{efé’fe'eg‘(od NAME

STREET ADDRESS /Fgfd dr LvCiF Vje_f 7 STREET ADBRESS

o (e JH Aot 2, FFA L:?f‘?ﬂ N -51-28

me 1DV, — - v Dot - "Jme - - |~ e -~ = Ol Cange  ~[J Addition
NAME ‘DHWJ ‘pﬁJ—E_ Jear Bl NAME

sTReET aDDRESS | £ 50 §t hocr€ STREET ADDRESS

orvstze (LB R0F S> KU(‘!E";;FZ . j%‘ GITY-5T-2P

mr__.__ VT ‘ Oloelgte X _TTLE []Cnange_ [T] Addiion |
NAME \Saes L Adefson f NAME

swnees a0oress | 1 £.970 Sy A v C1E pesST B4 STREET ADDRESS

arv-st-20 [ Fokr SRLuCt £, A FrL9 76 CITY-51-2F

WILE O dekte ﬁ TTE O3 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P GITY-S1-2P

TTLE [ Dekers TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-71° CIy-51- 4P

13.  hereby cerify that the information supplied with this fiin
indicated on this report or supplemaniai report is true an:

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE

does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Informalicn
accurate and that my signatura shall have the same legal effact as if made under oath; that f am an efficer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal

R cun
AN L1 E L N

my name appears in Block 11 or Block 12 if

‘S ReArt) SEr Fvo- Bser)
Date

SYENATURE ANG PFPED OF PRINTED MAME Of SIGKING OFFICER OR DIRECTOR

Daytara Phone §

T S Tl TS o~



