2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE6229

1. Entity Name

SILVER LAKE SPRINGS DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

2023 WEST OLD HIGHWAY 441
MT DORA FL 32757 MT DORA FL 32757
us us

2023 WEST QLD HIGHWAY 441

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED :
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90191 022 ***150.00

0005129

AW ERTURRALY

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEl Number Appiied For
59—2729044 Not Applicable
i t Zi i iti
Zp ) Ci)un v ° Country 5. Certificate of Status Desired O ?eae-F’lesq lﬁ%cgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULLUM, J. STEPHEN
1330 W. CITIZENS BLVD.
$-701

LEESBURG FL 34748

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatura, fyped of prinled name of registarad agent and tlle f applicable,

{NOTE: Registered Agent sigrature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TiTLE OPT O Delete THLE Clchange [ Addition | &
e MATSCHE, JOHN J e 2
STREET ADDRESS | 2023 WEST OLD HIGHWAY 441 STREET ADDRESS 8
CITY-ST-ZIP MT DORA FL 32757 CITY-ST-2IF g
TLE SD J Delete TITLE [CJchange [ Addition &
NAME JARVIS, SAM D. NAME
sTREETADDRESS | 11 QAKWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-ST-ZP
TNLE T [ Delete TME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 Delete TITLE [Ichange [ Addition

| NAME Co NAME
STREET ADDRESS ’ STREFT ADDRESS

b oony-st-2p ! CITY-§7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-7p AN CITY-S7-20F

13. | hereby certify that the information s pplied wnh this filin
indicated on this reporl or supplemes
of the corporation ar the receiver #
chfingad, or on an attachment

Kstee empowe!

NATURE:

daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
2 t0 execute this report as regjuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Rcdress, with all oter like empowered.

John J. Matsche

1/10/2000 352-383-6121

51 E WYD TYPED WTED NAME dF FGNING OFFICER OR DIRECTCR
e i

Date Daytime Phone #

ri Y



