N FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR g

DOCUMENT #  J48850 ecretary of State
1. Enlity Name 04-28-2003 90227 038 ***150.00
SILVER LAKES |, INC.
Principal Place of Business Mailing Address
201 WEST FIRST ST 201 WEST FIRST 8T
SANFORD FL 32771 SANFORD FL 3211
2. Principal Place of Business 3. Mailing Address “IIINI Im I’"l ml‘ ml, I”N "N Im“ﬂ“ I'IN Illu I‘Iu I“N ’"J
Sulte, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59-2748930 Not Applicatle
Zie ' Country 4P Country 5. Cortficate of Status Desiied ~ (J 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, DAVID H B Street Address (P.Q. Box Number is Not Acceptable)

332 N. MAGNOLIA AVE. -

ORLANDO FL 32801

City FL Zip Code

B. The above narﬁe_d'emity.submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATGF{E‘
oy & B \ S{gna.lqurs. typed or prwnt_ad name of registered agant ang titla if applicable, (NOTE: Asgistered Agem sighature required when meinstating) QATE
s 2 FILENOWIN FEE IS $150.00 . o
. B N 9. Election Campaign Financing $5.00 May Be
.38 i
¢, After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Magui Chédx Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p e 1 Delete e Cl Chenge [T Addition
NAME PAULUCCI, JENO F. NAME
streeT ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-5T-2IP SANFORD FL CITY-ST-7IP
TITLE 8 . @‘neme TITLE [ Change [ Addition
NAME VANNESTE, DONALD NaME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
erv-sT-2¢ | SANFORD FL CITY-ST-2P
TILE T . [ Delete TITLE [ Change  [[] Addition
NAME NELSON, LARRY W. NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-5T-ZiF
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP
MLE [ Detete TME [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that 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 Or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmgnt with an adgress, with all other like empowered.

SIGNATURE: NBE REQULELEY) W. Nelson, Treasurer 4,e2.23

WA PRNTED NAME OF SIGNING QFRACER OR DIRECTOR Date Daytima Phone #

AV $¥SE800

CR2E034 (10/02)



