2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO5765 May 15, 2000 8:00 am
. Entity Name
SILVER LEAF PROPERTIES, INC. Secretary of State
05-15-2000 90166 041 ***150.00
Principal Place of Business 7 Mailing Address
6202 VERMONT AVE 6202 VERMONT AVE
NEW PORT RICHEY FL 34€53-2550 NEW PORT RICHEY FL 34653-2550 fry ey
Ld63043]
R s R MICR AN ERAER TR
Suite, Apl. #, slc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4. FEl Number «ARPY Applied For
59-299933 ol ABABLE Not Applicable
ZP_ B Country Zp Country 5. Certificate of Status Desired O Eeg;gesq tﬁ:ﬁﬁonal
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams-p .
arker, Sherri J.
PARKER’ H JAMES Street Address (PO Box Number is Not Acceptable)
6202 VERMONT AVE 6202 Vermont Avenue
NEW PORT RICHEY FL 34653
Ci . . Zin Cod
P " New Port Richey FL | 3853

8. The above namead entity for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigfalure‘ typed or printad name cf registerad agent and ttle if applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | FILE NOWI!! F 150. . .
Tax filingpreqmrementgand elects toydo 50. ° After MAY 10, 2000 FEeE lefb:‘;gg&m 10. Electron Campalgn Emancmg $5.00 May Be
S rust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE P R @ Delete TITLE P [ change (X1 Addition
NAME PARKER, H JAMES - NAME George, Cheyenne P.
sTreeT ADDRESS | 6202 VERMONT AVE STREET ADDRESS 6202 Vermont Avenue
erv-st-2¢ ] NEW PORT RICHEY FL cre-sT-2p New_Port Richey, FL 34653
TITLE D 7 Delete e i M change  [J Addition
HAME PARKER, SHERRI J HAME
sTReeT ADORESS | 6202 VERMONT AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL . CITY-$7-20P -
TIMLE T delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 vetete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true goe- rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
" el 1o exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢

e empowerad.

Y " Sherri J. Parker  04/29/00  (727) 848-6870

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phone #

SIGNATURE:

CR2E034 (9/99)



