2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT #

1. Enlity Name

SILVER KING PROPERTY RESOURCES, INC.

PO0000065694

Secretary of State

03-04-2003 90061 028 ***150.00

Principal Place of Business
4155 SOUTH SUNCOAST BLVD.
SUITE €

HOMOSASSA FL 34448

Mailing Address

4155 SOUTH SUNCOAST BLVD.
SUIE ¢

HOMOSASSA FL 34448

2. Princigal Place
293
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Zip Country $8.75 Additional
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5. Certiﬂcaler of Status Desired

e = ein = Fee Required

6. Name and Address of Current Registered Agent

~ 7. Name and Addressqf New Reglstered Agent

RAND, RALPH L IV

4155 SOUTH SUNCOAST BLVD.

SUITE C
HOMQSASSA FL 34448
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8. The above named entity submi

yﬁe‘o’bliga]ions of registey
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this statement for the gurpo,
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hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nam%f registered agent and title if applicabla

(NOTE: Registered Agent signature raquired when reinstating)

DATE

“ " FILE NOWII!. FEE IS $150.00
‘ " After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE D [ petate TITLE Eﬁange [ Addition
NAME RAND, RALPH L IV NAME .

sTREeT ADoREss | 4155 S SUNCOAST BLVD, SUNE C sheeT soveess | S 29T T - C;Ler okee u’h‘f Sou. %e /o)
orv-size | HOMOSASSA FL 34448 avstwe | Hemos asja, L 3 Y B

TLE [ Dakete TiTE 4 (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . L e e e, CITY-ST_ 2P 3 _ -

TIHE [ Delete TITLE [ Change 7 Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-5T-20P

TILE O elete TITLE [ change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-7P

12. ) hereby certify that'the information supplied with this filing does not qualif

indicated on this report or supplemental report is true and accurate and that my sig
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SIGNATURE AND TYPED OﬂHINTED NAME QF SIGNING OFFI

CER QR DIRECTOR

O?/ o}/ 23

Date Daytime Phone #

CR2E034 (10/02)



