FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # H66229 Secretary of State

1. Entity Name _ 02-10-2003 90146 048 ***150.00
SILVER LAKE SPRINGS DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
2025 WEST OLD HWY 441 21405 WOLF BRANCH RD
MT DORA FL 32757 MT DORA FL 32757 3 3 0 0 3 8 U 3
M . RRI VAR R TMR R
2. Principal Place of Bysiness 3. Mailing Address
AlYos Mor Braven _
Suite, Apt. #, efc. Suite, Apt. #, eic. [] GHECK HERE {F MAKING CHANGES
Ci State City & State 4. FEI Number Applied For
/&tff D()M FL 59—2729044 Not Applicable
leg 22 Country Zip Country 5. Certificate of Status Desired [ gg-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name
PULLUM, J. STEPHEN - - Llarn P Lsrrien
P Street Address (I?, Box Number is fjot Acceptable)
1330 W. CITIZENS BLVD. 029 ATCHerIc freva
ST
LEESBURG FL 34748 City i ZinCode
jﬁé/f!a,v vitge FL | "¥%%, 7

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE % /%44/ A /e,? TAIH ";L/{/o k1

Signature, typad or printed nan‘a(m registered ageﬁd title if applicable. {NOTE: Ragisrs'red Agent signature required when reinslating) CATE
FILE NOW!!! FEE IS $150.00 - .
. 9. Election Campaign Fi
Aﬁ&l’ May 1’ 2003 Fee Wi" be 3550-00 TrustiFund Coil:?gutig]:ncmg D fd%le%tl}ohéi‘ésae
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TMLE " [OcChange  [] Addition
NAME MATSCHE, JOHN J NAME
STREET AnDRESS | 21405 WOLF BRANCH RD STREET ADDRESS
CITY-5T-2IP MT DORA FL 32757 CITY-8T-Z1P
TILE SD [ Dakete TITLE [ Change [ Addition
NAME JARVIS, SAM D. NAME
STREET ADDRESS | $% QAKWOOD DRIVE STHEET ADDRESS
OITY-ST-2iP STUART FL CITY-ST-71P
TMLE O Detete TITLE [ Change [ Acdition
NAME — NAME N :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ibe-fiToriation suppiaeugth 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 redort or supljemental report Tsgue 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 corporationfor the receivehor trustee empowired to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment withan address, with another like empowered. '

URE) READMAED Ty

E
d -,

SIGNATURE:

Daytime Phone #

[4S 2 F AV V) -

v

CR2E034 (10/02)

H



