FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P0O0000113602 Secretary of State

1. Entity Name 02-07-2003 90067 033 ***150.00
SILVERTHORN CORP.

Principal Place of Business Mailing Address
101 PARK PLACE BLVD. #3 101 PARK PLAGE BLVD. #3
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address “II""“I“I"I II"I Im“lm ||]|| ”I'l HIII H”I I“" II“I”I’ Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3685308 Not Applicable
_ _:ip ~ ] Cfi”ff_ - . ?Jp o Founfry |5+ Certificate of Status Desired o l§ese ;fq 3?:;'0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHOOU:IELD’ WAYNE Street Address (P.O. Box Number is Not Acceptable)
100 PARK PLACE BOULEVARD
SUITE 3
KISSIMMEE FL 34741 _ City FL [ ZeCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
R , ) Signature, typsd or printsd néﬁj_a of registered agent and title if appficable. {NOTE: Registered Agent signaturs required when reinstating) DATE
“FILE NOW!I! FEE IS $150.00 i T .

* . After May 1, 2003 Fee wil be $350.00 et G0y 33,00 My e
= Make. Check Payable to Florida Department of State ’

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [ Change ] Addition

NAME SCHOOLFIELD, WAYNE NAME

streeTaD0RESS | 101 PARK PLACE BLVD SUITE 3 STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34741 ] CITY-ST-ZIP

TITLE VP 1 Delete TITLE [Jchangs [ Addition

HAME SCHOOLFIELD, CHERYL HAME

STREET ADDRESS | 101 PARK PLACE BLVD SUITE 3 STREET ADLRESS

CiTY-57-ZIP KISSIMMEE FL 34741 CITY-ST-2P

e _ W DO oetee  _Qome. oo L. v [ Change . [T addition

NAME SCHOOLFIELD KEVIN NAME

STREET ACDRESS | 01 PARK PLACE BLVD SUITE 3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

TITLE TS O elete MLE Olchange [} Additicn

NAME SCHOOLFIELD, DIANNE HAME

sTReet ACoResS | 101 PARK PLACE BLVD SUITE 3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

TIME O pelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ) CITY-8T-2IP

TITLE O pelete TITLE O change  [J Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IP

12. | hereby certify that: the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signaturgsshall haye the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Stayfes-and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe /
SIGNATURE: ___ SIGNATURE REGAZLS e [Ty
Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORZGIECTOR ¥

ROV

v

CR2E034 (10/02)




