FILED
Mar 09, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M64240

:gi‘
8 -

1. Entity Name

SILVER MAINTENANCE, INC.

é'

Principal Place of Business

Mailing Address

Secretary of State

03-09-2001 90503 002 ***150.00

1504 OVERLAKE AVENUE 348 E SR 436 o o ~
ORLANDO FL 32606 SUITE 101 u ;-
us FERN LAKE FL 32730

us

2. Principal Place of Business

3. Mailing Address

I

Il

MREERR IR IR G

754 (Al \(ﬂ\nh\‘é Crde

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2870625 Applied For
CJ\‘..‘:S w8 o \Q\u Not Applicable
Zip Country Zip \ Country . \ $8.75 Additional
N e ‘ o _?)7_:1‘_3_‘1._” - i 5, (_)ef‘cnflcate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARIN, PHILIP A. - y
mss _76..4_ LA\CE K&‘T\'\P N C’“‘L\Q/ Street Address (P.0O. Box Number is Not Acceptabla)
-8HfTE-1o1 CA&SH—QE.W\ y VU B
F 736
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 Flarida.
SIGNATURE
Signature, rvqed ot printagd name of registered ageni and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. v . . P . . N . l
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing fequirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State ecioress

Trust Fund Contribution.

W

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [JChange [ Addition g
NAME DUNKIN, SHERRILL L NAME <
STREET ADGRESS | 1504 OVERLAKE AVE. STREET ADGRESS g,
CITY-87-71P ORLANDO FL 32808 CITY-ST-2IP g
TITLE vD 1 Delete TITLE Ochange T Addition g
NAME DUNKIN, PATRICIA L NAME
STREET ADORESS | 1504 OVERLAKE AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST- 2P
" qmie 1 T T T T O 0ee T P e e Tlchange [ Acdition ™}~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O ceete TITLE [0 Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY- §T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receivier or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac;u:nen ith an address, with all ot like emp:

{

SIGNATURE: .

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




