2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91459 May 08, 2000 8:00 am
SILVER SPRINGS ACRES, INC. Secretary of State
05-08-2000 90099 045 ***150.00
Principal Place of Business . Mailing Address
3110 S.E. 95 STREET P.O. BOX 2407
OCALA FL 34480 BELLEVIEW FL 34421-2407
us us S
A s VERANO ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-2949273 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gg‘gglﬁ?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR Name . - - = ST )
BROWN‘ JOSEPH C Strest Address (P.O. Box Number is Not Acceptable)
3110 S.E. 95TH ST.
BELLEVIEW FL 34480
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad ageant and utle if applicabla. (NOTE: Registered Agent signature requirsd when reinstaling) QATE
. o o ) "
9. ihlsf;l:_orporatwgnruseellglblde tcla stani:fyc\‘ls Intangible A Fijl\;iYNjoW!" I";EE I'.:'?“$150.050 . 10. Election Campaign Finanging $5.00 May 8o
axt '”9 n.aquwe Mt ana elects to do so. fer » 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE O] Change [ Addition
NAME BROWN, JOE C NAME
stReeT acoress | 3110 S.E. 95 STREET STREET ADDRESS
CITY-5T-21P OCALA FL 34480 GITY-§T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY -ST-71P
TITLE [ Delete TITLE 1 cChange [ Addition
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detate TME J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TILE O petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to 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 attachment with %ddress. with all other like empowered.

SIGNATURE:

oV, L 3 CNERD Gfishoss - 351-248-4007

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date - Daytima Phang #

BRI e

"3



