.

2001 UNIFORM BUSINESS REPORT (UBR)

57

FILED

DOCUMENT # P0O000003282

1. Entity Name -

SILVER-SNAKE ENTERPRISES INC.

05-07-2001 90004 033 ***150.00

Princlpal Place of Business Mailing Address
4027 ELM ST, 4027 ELM 5T, it
LADY LAKE FL 32159 LADY LAKE FL 32159 . ngS
4027 Elmst Samo ! !
Suita, Apt. #, eic. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FENomber Appiied For
ke FL - 89- 3454021 Not Apphicabla
- Zip ' : Country Zip Country ) . 58-75 Additional
3 E/ 4 q - [d (& R 8. Certificate of Status Dasired a Foo Roquirad
’ . 6. Name and Addrass of Current Reglstered Ageni 7. Name and Address of New Ragistared Agant
Name
7WARE' s A o o Street ;d;res;;Pr(;_-B-o; Number is Not Acceptable) ———
4027 ELM ST. o - P
LADY LAKE R 32159
City FL Zip Codle
6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida.
SIGNATURE =
Sigrature, typed of prinied nams of registersd ape and iithe ¥ applicabie. (NOTE: Fe gistared Apent sfjrushyré hequitid whah relnstatingy OATE
9. This corporation is efigible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Eleciion Campaign Finangin
Tax filirg requirement and alects 10 do so. After MAY 1, 2001 Fea will be $550.00 Trust Ford COp:tr?bution. 9 fgﬂ?ohég?e
(See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE b [ Delate TNLE [ Change [ Additicn
HAME WARE, CHARLES A NANE
stheeT acoess | 4027 ELM ST. STREET ADORESS
ore-stzp | LADY LAKE FL 32159 CTY-ST- 2P
TLE D O pelete TIILE [ Change O Additlon
NAME WARE, GLORIA' NAME
steeT Aporess | 4027 ELM ST. STREET ADDRESS
" om-st-2@ — [-LADY LAKE FL 32158 - - CITY-51. 20
WIE D [ Delete TIE Clchange [ Addition
NAME WARE, JENNIFER D MAME
stneeT ACORESS | 4027-ELM ST. - e e STRELT ADDRESS +f - -- —_ —_ e
CITY-ST-2IP LADY LAKE FL 32159 CITY-5T-2I
TIME O ootz TILE O crange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 cIry-ST-2iP
Tme O peiele Tme { Change [ Acdition
NAME HAME
STREET AQDRESS STREET ADDRESS
Y- S1-2P Cy-ST-2P
e O petere TE Ol Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P CiTY-51-2P .
13. thereby certify that the information supplied with this filing does not gualify for the exemption s1ated in Section 1 19.075[3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemantal repont is irue and accurate and that my s gnature 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 raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/352 bso o205

TURE AND TYPED OR PRAINTED MAME OF SIGNING CFFICER OR D RECTOR

changed, o on an aitachm&ﬂlhan addrass, with all other like empowered,
SIGNATURE: ol e Lare
Lo

Y-25- 2/

Daytime Phona ¢

May 23, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



