2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48850 =] N[Sz:e{rle?;u%)(f)(())lf gig?eam

SILVER LAKES I, INC. 05-15-2001 90197 007 ***150.00
Principal Flace of Business Maziling Address
201 WEST FIRST ST . 201 WEST FIRST ST UuvJId4
SANFORD FL 3271 SANFORD FL 32771 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2748930 Not Applicable
- 7i —
4 Country ® Country 5. Cenificate of Status Desied [0 98-/ Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
SIMMONS’ DAVID H Strest Address (P.O. Box Number is Not Acceptable)
332 N. MAGNOLIA AVE.
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agsnt signature required whan reinstating) DATE
9, 1hwsfﬁ9rporatlt.§n is elltglblg tc? S?tl‘.;fy(;ts Intangible FILE NOW!! FEE IS."$.;’159.000 0 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and efects 1 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete TILE O Change [ Addiion | S
=}
NAME PAULUCCI, JENO F. NAME E]
STREET AODRESS | 201 W FIRST ST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
SANFORD FL ‘ g
TITLE S 1 Delete TITLE [ Cchange [ Addition (ﬂj
HAME VANNESTE, DONALD HAME
STREET ADDRESS | ()19 w F|RST ST STREET ADDRESS
CIy-S¥7-2IP SANFORD FL CITY-8T-ZiP
TILE T [ Delete TITLE [ Charge [ Addition
NAME NELSON, LARRY W. NAME
STREET ADDRESS | 04 W FIRST ST STREET ADDRESS
CITY-ST-7ZIF SANFORD FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
13. | hereby certify that the information sypplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemepital report is frue and accurate and thal my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an atfachment witl address, with all other like empowered.
SIGNATURE: Larry W. Nelsm, Treas 4‘- ﬂ.ﬁ\
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




