2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J37949 Apr 02,2001 8:00 am
" oy ecretary of State
SILK ‘N SEA, INC.
04-02-2001 90085 005 ***150.00
Principal Place of Business Mailing Address
5000 TAMIAMI TRAIL 5000 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980-3029 PORT CHARLOTTE FL 33960-3029
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT_WHITE IN‘THIS SPACE
City & State City & State 4. FEl Number 59-2734 198 Applied For
Not Applicable
Zie Country N Zip Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~—0AKS, DAVIDK. -~ e e B B
) S Street Address (P.O. Box Number is Not Acceplable
201 W. MARION AVE ( plable)
SUITE 205
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signature reguirad when reinstating) DATE
i ion is eligi isfy i i : m . ) ‘ ) ' -
9. 1h|sft_:|_orporat|9n is ehlg\bE: th> setmstfy(;ts Intangible At FI:.AE\;I?VZVOM FFEE IS"$;e5|;50:° 00 10. Election Campsign Financing $5.00 May Be
axti |rTg rgquuemen a_rl elects ta co so. er ' ee wi . Trust Fund Contribution. O 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 PD O Delete TITLE [ Change  [J Addition
NAME FERGUSON, ROLAND E. NAME
smaeer aponess | 721 CRESTVIEW CIRCLE STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T-7IP
TITLE ST O Delete TITLE ClChange [ Addilion
NAME ALMX, DAVID R. NAME
sraezy aooress | 721 CRESTVIEW CIRCLE STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL CIy-ST-21P
TILE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE o O Delee Bome . [ Change™ [ Addition
- e e - i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ celete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true 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 gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addkess, with all r like empowered.

ya /% atme— ] t1f] 28 207 94 625 - 857

SIGNATURE AND TYPED OR PRINTED NAME OF SiGAING OFFICER GR DIRECTOR Daytima Phone #

changed, or on an attachment

SIGNATURE: X

CR2E034 (10/00)



