2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103133

1. Entity Name

SLC MANAGEMENT CORP.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90157 031 ***158.75

Mailing Address

1754 SANDY CIRCLE
CAPE CORAL FL 33904

Principal Place of Business

1754 SANDY CIRCLE
CAPE CORAL FL 33904

0039670

2. Principal Place of Business 3. Mailing Address

s AN

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE)Number 650963534 Applied For
Not Applicable
Zip Country Zip Country - ‘ 3 $8.75 Additional
5. Certificate of Status Desired ﬂ, Foe Roquired
— -= -~ -=6, Name and Address of Current Registered Agent e P . —-~-7. Name and Address of New Registered Agent .
Name
DUCA, CHRISTOPHER J S
1754 SANDY ClRCLE treet Address (P.O. Box Number is Not Acceptabile)
CAPE CORAL FL 33904
City FL Zip Code
8. The abave namad entity 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 printad name of registered agent and tite if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. U e ) m
9, This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{Sse crileria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D/P/T Changs [ Addition
NAME DUCA, CHRISTOPHER J NAME
street aooress | 1754 SANDY CIRCLE STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33904 CITY-ST-ZIP
Tme 1 Delete e g [ Crange 33 Audition
::I::EiT ADDRESS I :::EEH ADDRESS Lisabeth S. Duca
N CITY-ST-2IP 1754 Sandy Circle
\TY-ST- r"::Pa F‘r\ral’ FL, 33904
TITLE O pelete TITLE _ R R J Ghange  [] Addition
JMAME - ~— m——— T = = —~lNAME i -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7F o~ CITY-57-2P
TITLE ol TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P o 4 j omv-srze

13. | hereby certify that the informa
indicated on this report or gdpplemen
of the corporation or the jéceiver or trusigh empdw
changed, or on an attaghment with an gldrpses, wi

SIGNATURE:

fiafioes not qualifyfor the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Christopher J. Duca
Pregident

4/11/01 (941)275-
Daytime Phona # 4 8 8 8

Date

CR2E034 {10/00)



