FILED

J
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L89399 | .
e, ; Mar 21, 2000 8:00 am
SILVERADO GROVE & CATTLE, INC. | Secretary of State
i 03-21-2000 90004 020 ***150.00
Principal Place of Business Ma'\'.'wig Address
37305 PICKETT'S MILL AVE PO BOX 1536
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539-1536
us us
|
2. Principal Place of Business 3. Mai'ling Address
}
Suite, Apt. #, etc Suil;s, Apt. #, stc. DO NOT WRITE IN THIS SPACE
)
City & State City,& State 4, FEI Number Applied For
|
! 59—3022289 Not Applicable
Zi Count i ¢ Y
P ountry Zip | Couniry 5. Certificate of Status Desired O $8.75 Additional
) Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name _ _
TATE' MARK T. i Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BOULEVARD |
SUITE 1700 |
TAMPA FL 33602 |
. City Zip Code
; FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Fiorida.
i
SIGNATURE '
Signatura, typad or printad name af registered agent and ttte if applicabls, {NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligitle to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _—
. [®) F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i f(%ggo"gife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D ' 1 elete TILE [ Change (] Addition
Ll
HAME SMITH, CULLEN E. JR. . NAME
STREET ADDRESS | 5739 GALL BOULEVARD i STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL | CITY-ST-2IP
TLE D " O pelee TILE O Change ] Addition
NAME SMITH, BRANTLEY £. i NAME
STREST ADDRESS | 5739 GALL BOULEVARD | STREET ADDRESS
arv-s-2 | ZEPHYRHILLS FL ; CITY-ST-2IP
TIME : b O pelete TTLE [J Change (] Addition
NAME ! . NAME
STREET ACDRESS STREET ADDRESS
Cy-51-21P ' CITY-ST-2IP
TITLE " O e TITLE O Chenge [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) LTy -S1-21P
TITLE | O pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP , CITY-8T-21P
TLE i ] Delete e O changs [ Adaition
NAME ! HAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-ZiP i CITY-5T-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(}), Forida Statutes. | further certfy 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 officar or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with zll other like empoyered.

SIGNATURE: Z T A} 34500 37804757

FOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayturna Phone #

CR2E034 19/99)



