430 FILED

2001 UNIFORM BUSINESS REPOKRT (U]BR) May 23.2001 8:00 am
DOCUMENT # PO0000053543 | Secretary of State
» Entity Nam . \ 04-30-2001 90396 008 ***150.00

SILVEHM!ND% DIRECT (USA), INC. ;

¥

Principal Flace of Business Mailing Address |
1400 W FAIRBANKS AVE. STE 102 1400 W FAIRBANKS AVE. STE 102

WINTER PARK FL 32769 WINTER PARK FL 32789 : —

s N A

Suite, Apt. #, etc. Suite, Apt. 4, elc. ) DO NOT WRITE IN THIS SPACE *
Cily & State City & State 4. FEl Number Applied For
EA-26492(2 Not Appiicable
Zip Country Zip Country " ; $8.75 Additional
: 5. Certificate of Status Desired O Feo Required
8. Name and Addreas of Current Reglatered Agent i 7. Namo and Address of New Registered Agent
; e e Name | e e e
CHASTANG, LAWRENCE J Streat Address {P.O. Box Number is Not Acceptable)
1400 W FAIRBANKS AVE, STE 102 I
WINTER PARK FL 32789
City FL Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its - agistered of:fica or registered agent, or boll, in the Stale of Florida.
SIGNATURE
~ Signsiusa, iypert of prired name.of regisiened agent and 1tk i sppicable {NOTE Regi Afyane wy requited whan reingtating| DATE -
8, This corporation is eiigible Lo satisly its intangible FILENOWY! FEEIS $150.00 - | 44 mociion Campsion Finandin
Tax fiing requirement and elacts 1o do so, After MAY 1, 20( 1 Feae will bo $550.00 Trust Fund C:na'tr?buﬂon. 9 8] g‘;g?ohégfe
{Saa crilsria on back) 0O Make Chack Payable 1o Department of State ’ .
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
Tme D L Detets TE | ' Ocrange  [J Addition | S
L=
N DORSETT, RICHARD MME =
STREET ADDRESS | (GASTLE HOUSE, 20 BEAR LN. FARNHAM SURREY STREET ADDRESS §
CiTy-ST- P MM CIvY-57-2P ]
me D 1 Detete mE | [J Change (] Addition g
HAME OE LEFDE, BERT NAME
stheeT aooRess | GASTLE HOUSE, 20 BEAR LN. FARNHAM SURREY STREET ADDRESS
CITY-ST-21P- EMD_QJQ CiTY-ST-2P
1 -
o . TmE Chan O Addition
e D _ _R{pelete | 3 Change
NAME DE DA ’ NAE |
stvesT ADORESS |- CASTLE HOUSE, LN. - STREE ApORESS - -
arvst2 | ENGLAND GUS TLF o-g1-20
Tme : * [ Delete TME Clchangs [ Addtiion
NAME ' : HAME
STREET ADDRESS STREET ADORESS
oY ST-2p ony-stap
e ] Derete e | [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-sl-zp crn'-SI-!th
Tme 3 oetete TITLE D) Change [ Addftion
RAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-21P emy-s1;7p
13. | hereby cart? that the information supplisd with this flling dbes nat quality for the axempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that m/ signalure shall have the same legal effect as il mada under oath; that t am an ofticer ot direcior
of the corporation of the receiver or rustee em, to executs this report z s required by Chapter B07, Florida Statules: and that my name appears In Biock 11 or Block 12 f
changed, or on an attachmant®th an agdress, wit tke ampowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINTERNAME t:u-'lm':mcnnl‘m!ﬂ:ﬂ.mil Dats Oyt Phora #




