2000 UNIFORM BUSINE%S REPORT (UBR) FILED

wIWIwI

DOCUMENT # K26573 Mar 20, 2000 8:00 am

1. Entity Name

SILCOX & STRAIN RENOVATIONS, INC. Secretary of State

03-20-2000 90094 033 ***150.00

Principal Place cf Business Mailinb Address

]
6440 EDGEWATER DR 6440 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810-4204

il

2. Principal Place of Business 3. Maiiing Address l llmm |’| HI"I m” I]I" ”I” |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE| Number Applied For
59-2894685 Not Applicable
Zi i Count iti
P Country Zp : oumry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g:;_%A(])I;I(’ ;AS‘::'IE{;:N RENOVA“ONS, INC. Street Address (P.C. Box Number is Not Acceptable)
5440 EDGEWATER DRIVE
ORLANDO FL 32810 n _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if ap;:icab\e, {NOTE. Registared Agent signature required when reinstating) DATE
' Hi
s oo ™™ | par MAY 12000 Fog il bo $s5000 | 1> SecienComdan€iarcng - §5.00 vay e
o : . " * * Trust Fung Comribution. d Added 1o Fees
(See criteria on back) O Make Chec"k Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TImLE [ change 3 Addition
NAME STRAIN, PAUL NAME
saeeT aponess | 4316 RIVERSIDE PK RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE (] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE 4 O oelete B Rt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2:P
TITLE 1 Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin ]does not qualify for the exemption stated in Section 119.07(3)(}), 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 recervemor truslee empowered 10 ‘execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitach ed.

ent wilh an address, witpll other like empowe
SIGNATURE:

e ApdsTean) | Bisom  407-293.0653

s e
AINTED N"TE OF MGG OFFICER OR DIRECTOR Date Daylime Phons #

|7 SIGNATURE AN TYPED-OR

CR2ED34 {9/99)



