2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26869 FILED
1. Entity N
iy Name Apr 10,2000 8:00 am
SILVER LAKES TRADE CENTER CONDOMINIUM ASSOCIATIO ecretary of State
04-10-2000 90051 015 ****g]1 .25
Principal Place of Business Mailing Address
106 COMMERCE ST. 106 COMMERCE ST.
SUITE 110 SUITE 110
LAKE MARY FL 32746 LAKE MARY Ft 327466217 .
us us
F e s A OGO M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2920377 Not Applicable
aP Country Zp ) Couiry 5. Certificate of Status Desired O E‘g‘zilﬁgﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYSE, LINDA J Street Address (P.C. Box Number is Not Acceptabie)
106 COMMERCE ST.
#109 i ip Cod
LAKE MARY FL 32746 fty FL | 7P Coce
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.
SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and tile if applicabla. {NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Faes Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1)) T Delate TME Dy crange [ Addition
NAME WIKLINSON, RICHARD W NAME
STReET ADDRESS | 106 COMERCE ST., #109 STREET ADDRESS
CITY-ST-2IP { AKE MARY FL 32746 CITY-ST-ZIP
mie PD O Delete TITLE O change (] Addition
NAME ADDISON, A. C ' NAME
stheer ACDRESS | 106 COMMERCE ST., #108 STREET ADDRESS
CITY-§T-2IP LAKE MARY FL CIY-ST-7IP
TITLE ST O petete LE O Change [ Addition
HAME HEYSE, LINDA J NAME
STREET ADDRESS | 106 COMMERCE ST., #109 STREET ADDRESS
CrY-sT-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE VPD [ peleze TITLE [ change [ Additien
NAME NYE, T. A NAME
STREET A0DRESS | 106 COMMERCE ST., #106 STREET ADDHESS
CITY-57-2IP LAKE MARY FL CITY-8T-2IP
. TME 3 Detete TLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-57-2IP
e : [ pelete TITLE .- [ change  [] Addition
NAME . o . NAME -
.STREET ADDRESS S STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for \he exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryste® empowered to executeis report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 17 if
changed, or on aA-attd eqt with-#h-atdress, with,all other lik

SIGNAT A | B rdes \BeAi Ul lisecretary 4/05/00 407-333-8006

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IET

CR2E037 (9/99)




