FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT#  F98000001020 Secretary of State
1. Entity Name 01-27-2003 90381 045 ***150.00
SILVERLAKE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
3505 SILVERSIDE RD 3505 SILVERSIDE RD '
206 PLAZA CENTRE BLDG 206 PLAZA CENTRE BLDG
— B ERTRRE AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
1 51-033471 1 Mot Applicable
Zp Country zp Ceuntry 5, Certiﬁcate ot Status Desire(lzf O Eeae gfq lﬁ:ﬁ;ﬂonal
+ 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
fzgocgggglﬁmiﬁssﬁTgMROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
' Signalurs, typed or primted nams of registered agent and tile it applicable. (NOTE: Registerad Agent signatura raquired when reinstalting} DATE
FILE NOW!I! FEE IS $150.00 . ‘ o ‘
. 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 s
Make Check Payable to Florida Department of State Trust Pund Sontribution. = Added to Fees
10. - QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOD [ pelete TITLE CD Change [ Addition
HAME ROTHMAN, ROBERT NAME
smeer ancress | 100 N. TAMPA STREET, STE 3675 STREET ADCRESS
erv-st-ap | TAMPA FL 33602 CITY-5T-2P
TITLE - PTD [ oelete TIMLE . O change [ Addition
NAME BUCHANAN, KIM P NAME
street aocress | 100 N. TAMPA STREET, STE 3675 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-S1-2IP
TITLE SV . [ petete me |V - ) © Kichange [T Addition
HAME BEALE, CHARLES L NAME
strecTaooRess | 100 N. TAMPA ST., SUITE 3875 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
e v [ petete TLE v Kl change [ Acdition
NAME SCAGLIONE, LEONARD NAME
stReeT aooress | 1245 DEER VALLY DR., SUITE 3B STREET ADDRESS
crv-st-ze | PARK CITY UT 84060 CITY-5T-2P ‘
MLE VPS O pelsts TITLE Vs K] Change [ Addition
NAME VOSS, DEANNA _ HAME :
srreeT aooess | 3505 SILVERSIDE ROAD 206 PLAZA CENTRE STREET ADDRESS
CITY-ST-ZP WILMINGTON DE 18810 CITY-8T-ZiIP . o
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | nereby certify thatthe 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 supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & [héathalioss D January 14, 2003 (302) 479-4650

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[ 48] 4V 51 V)

ER )

CR2E034 (10/02)



