2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  F41884 gltlrcretary of Statgm

FIRST SILVER SPRINGS, INC. 01-23-2002 90044 036 ***150.00

Principal Place of Business Mailing Address

201 SE STH TERRACE 2071 SE 5TH TERRACE

BOX 411 BOX 411

SILVER SPRINGS FL, 34474 SILVER SPRINGS FL 347

2. Principal Flace of Business 3. Mailing Address “"”II"” I} Il "m ||||| 'lm lll !l“ |m| Ill“ Im\ “mm“ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59'2143754 Not Applicable

2l Sountry e Country 5. CétlilicdtEol StatisDasired [ $8-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS’ CLIFF Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
. Lo . . . . t ERS
9. This corporglion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 Election Campaign Fnancing -~ §5.00 May Be
Tax filing refifirement anc elects (o do so. After May 1, 2002 Fee will be $550.00 Trusl Funa Contribution. 0 Add-ed \o Feos
(Sde criterid on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE ) [ change (] Addition
o STEARNS, CLIFFORD B A
stReer abpRess | 2071 SE 54TH TERR STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CiTy-ST-2iP
TILE s [ Delete TITLE [ Change T Addition
NAME STEARNS, JOAN M NAME
STREET ADDRESS | 2071 SE 54TH TERR STREET ADDRESS
CITY-ST-ZIP ~QCALA FL 34471 e CITY-ST-2P e i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZiP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TILE {1 Delete e [ change  [] Addition
NAME NAME
STREET ADDR
oy sT-2F
TME ! R : Lk (2 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the fecBiver or trustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehment witlt an adcress, witl other e empowered.

SIGNATURE: I e, ////OQ 4556740575

D NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytirra Phone #

CLE LR

19

CR2E034 (9/01)



