2000 UNIFORM BUSINE%."»S REPORT (UBR) FILED

X
DOCUMENT # P99000051892 Mar 15, 2000 8:00 am
R | Secretary of State
SILVER CITY LIVE, INC. i
] 03-15-2000 90093 015 ***158.75
|
Princtpal Place of Business Mai!irl\g Address
3260 UNIVERSITY BLVD. 3260 (NIVERSITY BLVD.
SUITE 210 SUE 210
WINTER PARK FL 32792 WINTER PARK FL 32792-7418
|
z T R (AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FE Number Applied For
| j 5 9 4 74’0 Not Applicable
Zip Country Zip\l Couriry 5, Certificate of Status Desired [j ?eae ggq lﬁgﬁt'o"a]
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
l Name
HADDOCK» EDWARD E JR. Street Address (P.O. Box Number is Not Acceptable)
3260 UNIVERSITY BLVD. 1‘
SUITE 210 {
WINTER PARK FL 32792 | = FL oo

8. The above nams#gntity submis this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE »010 ( / L‘ ' —

Sgnatra, typed or prirtad neme of registered agent and tite € anptoabta. (NOTE' Registarad Ageni, signatura requited whan rainstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ L
o ) . 0. Election Campaign Fina,
Tax flling raquirement and alects to do $0. After BAAY 1, 2000 Fee will be $550.00 TrusllFun ac oitlr?b Atian neng 0 fdsd.eodomhgzzsse
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ (] Detete TILE (1 Change & Addilion
NAME ! NAME H'QJJO ¢ ,;(/ &:{M!Zf
STREET AQDRESS i STREET ADDRESS | B33 0 U,—,, vErsi & Bf vcl F /éoO
CITY-ST-2IP | CITY-ST-21P n), nker Park 1. 323799
TITLE l 1 Detete TITLE [ Change Dﬂdmtiun
NAME : NAME Phd s, Jonq tba'n
STREET ADDRESS ‘ STREETADDRESS | 33 oo U vers, ﬁq B/sz #/OO
GITY-ST-28 . ‘; £ITY-§T-2P wWinter %rf( £l 22729 .
TinE ~} [ Deiete THiE 1o [l change  [Middtion
NAME NAME Hcave,ner J'amt.S I’e)
STREET ADDRESS ‘ SREETADRESS | 3300 O A4 vers: tf Blvd %1600
CIY-ST-2P | CITY-ST-2IP u) inter ,Oa_/.; A 32 7?‘["
I WILE | O Delete TE O Change T ¥Aadition
MAME ' NAME F{o ers, G’C of p rey
STREET ADDRESS ! STREET ADDRESS 33 o U B pver 5r'£7 g£| Vd 160
CITY-ST- 2P . CITY-§1-2P M) inter 32789
e [ [J Delee TTLE O Crange [ Acition
NAME ) MAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P i CITY-S§T-2IP
L | [ Delets e Clchange [ Adgition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21F I CITY-ST-2IF

13 | hereby certify that the information supplied with this filin does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ss, with all other like empowered.

SIGNATURE: (s T TEGUTHED ) 40%-&79-0/0D

SIGNATURE AND TYPED OR PRINTED NAME lOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 (9/99)



