UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT # P99000103133 Secretary of State
1. Entity Name 03-27-2003 90096 024 ***150.00
SLC MANAGEMENT CORP.
Principal Place of Business Mailing Address
1754 SANDY GIRCLE 1754 SANDY CIRCLE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apl. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0963534 A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ———— G- Neme-and-Addrese of Current Registered Agent— - E —__ 7. Name and Address of New Registered Agent
Narne = = —=
DUCA’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
1754 SANDY CIRCLE
CAPE CORAL FL 33904
City FL Zip Cede .
8. The above named entity submits this statement for the purpose of changing its registeraed cffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registared agent,
SIGNATURE
. - Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required whan reinstating) DATE
+  FILE NOW!N FEE IS $150.00 ‘ o
! X Fi
;  After May 1, 2003 Fee will be $550.00 ? 55;:?2&?81;?;?;““;1: e O fcli‘id'gﬁot‘gaes;sa °
'ﬁlake Check Payable to Florida Department of State ’
10« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ’ DPT 3 Delete TITLE [Jchange [ Addition
e DUCA, CHRISTOPHER J e
streeT aopaess | 1754 SANDY CIRCLE STAEET ABDRESS
orv-st-ze | CAPE CORAL FL 33904 CITY-5T-ZIP
TITLE ) [ Delete TNE [ Change [ Addition
NAME DUCA, LISABETH S NAME
staeeT aooress | 1754 SANDY CIRCLE STREET ADDRESS
CITY-S$T-21P CAPE CORAL FL 33904 CITY-§T-2IP
" TE " — o Oteme f n T = ' =) Change {1 Adori~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-BT-2IP CITY-ST-ZIP
TME [J calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelete TILE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS
ITY-8T- -§7-
Gl T-ZIP 7 CiTY-§7-71P

12. | hereby certify that the information suppliett y i filing does nglt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplememal TeptXis Mue and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director’
v Bmpbwered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
Adtiress, with all other lie empowered.

SIGNATURE: | SZNATUGAMIEOUIRED  president  2~//-2¢48 2392154888

PED ORPRWIED MMME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

L5150

AY

CR2E034 (10/02)



