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2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name Jan 20, 2000 8:00 am
FIRST SILVER SPRINGS, INC. Secretary of State
01-20-2000 90105 039 ***150.00
Principal Place of Business Mailing Address
2071 SE 5TH TERRACE 2071 SE 5TH TERRAGE
BOX 411 BOX 411
SILVER SPRINGS FL;34471 _ SILVER SPRINGS FL 344890411 DUUU U U
[
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2143754 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditionaf
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- I = Name =~ ~ = T 77 o
STEARNS’ CUFF Street Address (P.O. Box Number is Not Acceplable)
2071 SE 54TH TERRACE
OCALA FL
City FL Zip Code
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
Signature, typed or printed name of registared agent and itle if appficable. (NOTE: Registered Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - .
Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o L rust IFSnda(i':noF::lr?bnuu‘c;n ¢ O fdsdeocﬂohll?ésB ?
(See crileria an back) il le chec.l_f? Pay‘gb;e;tu ngam;\?ng o! §!~§te ey rid S AT
11. OFFICERS’AND DIHECTORS At T Ty, fl AR ,ﬂtm % ,ADDETIONS.’CHANGES T0: OFFICERS AND DIRECTORS IN 1 J;
TITLE P D Delets™ - —frme S0 T PR R "t [ Change--- [2) Addition
NAME STEARNS, CLIFFORD B NAME
STREET ADDRESS 2071 SE 54TH TERR ! STREET ADDRESS
CiTY-ST-2P QCALA FL 34471 CITY-5T-2IP
TILE S O Celete TIMLE D change [ Addition
NAME STEARNS, JOAN M NAME
STREET ADDRESS | 2071 SE 54TH TERR STREET ADDRESS
CITY-S7-ZIP OCALA FL 34471 CITY-ST-21P
TITLE - . -~ - - - .. Ooelete- - .| me N L . . . _ .Ochange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
THLE ‘ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O oelete TImLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplseeMT repont is true ang accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgmfer or trugtee empgwerad M exscuteMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpént w1th an Address jwith 4 grfike ¢

SIGNATURE: S Ay 82@1 ///‘f 00 35 3«9«:?5405

chnp TYPED OR PHMEWME OF SIGNING OFFICER OR DIRECTOR ale Daybme Fhone #

174 —7




